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AN OPPORTUNITY. 


There will soon develop in Kansas an opportunity to test the 
strength of our organization. It will show conclusively whether or 
not we are an organized profession. It will show also whether the 
spirit of graft is more powerful with us than the spirit of medicine 
—the desire for the advancement of the healing art and science, 

If the sectiurians should demand that some of the state institu- 
tions should be handed over to them for the exploitation of them- 
selves, it would be a calamity, for them as well as for true progress. 
There is no sectarianisin in scientific medicine, and no fol- 
lower of Hahnemann or Scudder who really seeks to advance the 
healing art should hold aloof from the Kansas Medical Society or its 
component societies. Weare all seeking the best methods and the 
principles underlying successful practice. Hence we are glad to 
associate with all physicians who seek the good of medicine, rather 
than personal glory or commercial prosper:.ty. We claim therefore 
to represent ALL the best physicians of the state of Kansas. Ifa 
man is not with us, it is because his personality is such that he can- 
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not associate with men who are loing the best they can to hel 
the sick and promote public healtn. Let us then be not deceived by 
a clamor from those who pretend to be something which they ar 
not; they seek, not the good of society, but simply and solely the ad. 
vancement of self. 

What we really need in Kansas is more science in our medicine 
By science we mean exactitude in observance and recording. Fo 
instance, we need to be objective rather than subjective and we nee 
to think of our posterity rather than ourselves An example of 
one phase of this is to be found in many of the most interesting 
case reports in our JOURNAL. We read them with interest, but w 
can not learn much from them because. the case histories are not 
complete enough, nor the laboratory findings given in such a way 
that we could compare our cases with those there portrayed. Ar 
other example: while a student my instructor in surgery woul 
show mea patient and ask me to tell what I saw, I would says 
once for instance, ‘‘a lipoma.’’ He would correct me by saying 
“No, you see a tumor located on the back along the vertebral border 
of the scapula, in size one inch from right to left, one half inch fron 
above downwards, and extending above the surface of the ski 
three quarters of an inch; of the same color as the skin, of elastie 
feel, etc , etc.”’ Inother words he wished that I be objective ani 
scientific, that my statements be such that others could learn fron 
them what I really saw. 

Now if we can all be objective and scientific-——and honest, ther 
is no need for sectarianism in Kansas. Hence when this matter t 
which we have referred above arises, let us go toour fellow citizen 
and our law makers and demonstrate that what is sought by the 
authors of the clamor is not the opportunity to demonstrate trut 
and promote the public heath, but simply and solely an opportunity 
for personal graft. 


Board of Health.—The governor has reappointed the forme 
members of the State Board of Health. They are: Dr. E P. Mil 
of Olathe; Dr A. B. Scott of Jetmore, and Dr. Carlile of Leon. 
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SKIN THERAPEUTICS.* 


DR. HUGH WILKINSON. 
Kansas City, Kansas, 


The therapeutics of the skin is notably a “bugbear’”’ to the gen- 


eral profession, more especially to the young practitioner. Time 


and again I have heard recent graduates say they knew nothing 
about skin diseases. Personally, [like very much this subject, and, 
while I find it a hard proposition to handle at times, I think its 
main attraction is the fact that you can see with your eyes, and not 
your minds, what you have and what you are doing in a case. 

You can see the disease as it affects the skin but after all, der- 
matolgy is really a part and parcel of the great branch known as 
internal medicine, for a large bulk of the diseases of the skin are 
merely superficial manifestations of constitutional maladies. This 
prompts the thought that one must know internal pathology and 
medicine before he can hope to be successful in dermatology. 

Nevertheless, if a man knows well six diseases of the skin he is 
well along in the subject I am discussing, for 50 per cent of the 
cases of skin trouble which present themselves to doctors for treat- 
ment come under one of six varieties, so if a man can handle these 
six successfully he is far ahead of the average. Still, the man who 
knows something about those diseases which make up the other 50 
per cent is bound to win many points over the man who knows only 
his six. 

These six diseases are: eczema, syphilis, acne, psoriasis, im- 
petigo, and purasitic diseases. These are named in the order of 
frequency. Butif all cases of acne came toa physician for treat- 
ment it would easily lead the rest. As it is, eczema leads with an 
average frequency of about 27 per cent. 

The first thing I do when I get a skin lesion to treat is to think 
over these six varieties and compare my case to see if it comes un- 
der one of them. When they make up 50 per cent of all if you don’t 
know it is a fairly safe “‘guess’’ to guess one of the six. 

It is not the purpose of this article to write a treatise on the 
treatment of skin diseases but to try and pick out a few useful 
facts and theories on the subject as I have seen and heard about 
them. 


*Read at Wyandotte County Medical Association Oct. 24, 1904. 
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In the first place, the treatment of this class of diseases is di- 
vided into two general heads, namely: /#¢ernal or general and external 
or local, 


Some lesions require only one of these and some both. It is our 
duty as the doctor to decide this point and know which to apply and 
when to apply it. Many cases get only a simple local application 
when they need vigorous internal treatment combined with careful 
Iccal hygiene and medication. Some get the latter when they need 
only the former. 


For Internal Treatment—I will say there are few specifics. If 
we have a syphilitic lesion we know it will usually melt away like 
magic under proper internal or general administration of the mer- 
curials or iodides. These are the only real specifics I know of out- 
side of quinine in malaria. 


But we can do wonders in many cases of properly applied in- 
ternal remedies and hygienic measures. 


The dietis the most important factor, one of them atleast. We 
know the skin is a powerful eliminating organ and if we have a dis- 
eased skin we must putas little and as light work on it as is possi- 
ble, just as we do in the case of a diseased kidney, a diseased heart, 
an inflamed joint or any other organ. In order to accomplish 
this end with the skin we give a diet that will cause the nearest 
complete oxidation in the body, leaving as few waste matters as 
possible to be thrown off by the skin, and, furthermore, we aim ata 
perfect function of the other eliminators, as the bowels, kidneys 
and lungs. We know these organs all work in conjunction, for 
don’t we keep the sweat glands working full force when the kidneys 
failus? Then we can certaiuly reverse and say, that when the skin 
needs a rest put all the work possible on the kidneys, and, also on 
the bowels and other eliminators. 


So the main point to be gained in the general treatment is to 
gain perfect elimination, other than through the skin. There may 
be other diseases which affect the skin trouble and these must be 
appropriately treated. It may take a proper tonic regime to build 
up the system from some tubercular or suppurative disease. 


Some drugs seem to have a marked effect over certain diseases 
in certwin instances. Arsenic has long been held a specific in some 
diseases and does show marked value in many instances of them 
But I have been taught and have learned from experience to ratier 
save it as a last resort after other things have failed, at least in the 





KANSAS MEDICAL SOCIETY 263 


majority of cases. It undoubtedly has some action on the skin cells 
and their functions other than its general tonic effect on metabolism 
and nutrition. 

Arsenic’s chief value is in psoriasis, acne, squamous eczema, 
pemphigus and lichen ruber. I know nothing about the last two 
from personal experience but in some cases of psoriasis and squa- 
mous eczema, I know you will get marked benetit from the proper 
internal use of arsenic. 

The best form to use is Fowler’s solution starting with a small 
dose, well diluted, always after meals and increase the dose very 
gradually in order to test the patient’s susceptibility, and extend 
the treatment over a long period of time. We are not to expect ben- 
etit too soon from arsenic, even waiting several weeks or months. 

Calcium sulphide has been held to be a specific in suppurative 
skin lesions, more especially in furunculosis but also in impetigo 
and acne vulgaris. I think its value in these cases is greatly over- 
estimated as the lesions are mainly local infections of pus microbes 
and I can see no special value of the drug mentioned unless it has 
some tonic effect. 

As eliminators the salines, such as phosphate of sodium, sul- 
phate of magnesium, citrate of potassium, sodium or lithium and 
the acetate of sodium or potassium are very valuable. Or wecan 
use the various waters possessing the values of these salts and in 
these we get the good of the water contained, for water is a good 
remedy in most cases, taken internally in large quantity at proper 
times. 

But these general remedies and measures are, in most cases, 
more or less adjunct to the 

Local Treatment; The local treatment of a skin lesion is in most 
all cases the most important and pressing one, the general treat- 
ment bearing a secondary or accessory role. Nearly every drug in 
the list has been used for some purpose or other in local applica- 
tions. But by proper combination and application we can accomp- 
lish nearly all results obtainable with a very few. 

“There are three points to be aimed at in the external treat- 
ment, namely, to hasten repair, when possible; to alleviate distress, 
if palliatives only are admissible; to destroy absolutely or excise 
diseased tissues when justifiable. ”’ 

The most widely used article is, of course, Water. It may be 
highly beneficial or greatly harmful. In diseases needing a general 
tonic and stimulant the various kinds of baths are beneficial. In 
the local treatment of most affections the application of pure water 
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is very liable to be harmful and its effect must be varied by solution 
or mixture in it of various substances. Fora purely sedative ac- 
tion the admixture of bran or oatmeal softens itand makes its action 
much less irritating and this mixture makes the best cleanser to use 
in irritative skin lesions, such as eczema, erythema, urticaria and 
pruritis. I commonly advise bran or oatmeal ina thin muslin bag 
to be sopped in the water to be used. 

Some chronic diseases may need an exactly opposite effect, as a 
chronic indolent eczema, psoriasis or acne. In these we usually 
add some strong soap, as green soap, and shampoo the part fora 
stimulant action. 

Other cases may need an astringent or antiseptic addition as in 
the various exudative and ulcerative lesions. In some bad ulcer- 
ative cases a protracted or almost continuous hot bath, with or with- 
out antiseptics, may be indicated. 

All of these various watery applications have their special func- 
tions and we should consider carefully their usage before applying 


them. 
As a general rule acute affections need sedative treatment while 


chronic conditions need a stimulating application. If we don’t know 
the condition we will meet with more success by putting on some 
sedative, protective application to use until we can study up the 
exact condition and its treatment. Ina very large per cent of cases 
this is all the treatment necessary. 

Now the main preparations in local medication are: lotions, 
powders and salves. Modifications of these into pastes, gelatins, 
glyco-gelatins, etc., may serve us in special cases. 

In the exudative or discharging lesions, more especially acute 
cases, a lotion is the best preparation to employ following it, if we 
see fit, by a powder or suspending the powder in the lotion. The 
best simple lotion as a base for “‘all purposes” is a mixture of lime 
water and some of the simple oils preferably pure olive oil but usu- 
ally cottonseed or linseed oil. Some of the finer lotions contain 
cocoanut or neatsfoot oils. This mixture makes an emulsion which 
must be shaken before using. It is a protective, sedative liquid and 
can be altered for the different cases by adding all kinds of drugs. 
Usually some antiseptic is needed. Carbolic acid is the commonest 
and it is also anesthetic, which makes it doubly valuable. Camphor 
can be used for its antiseptic effect. Asan astringent a small per 
cent of zinc sulphate, alum or lead actate can be used. But the best 
base for an astringent lotion is the dilute solution of lead subacetate 
commonly mixed with tincture of opium and known as “‘lead and 
opium wash.”’ 
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If we want to incorporate a powder in the lotion we can do so 
by putting in one of the fine, impalpable, insoluble protective sub- 
stances such as zine oxide or bismuth subnitrate. By shaking the 
lotion with these substances contained we can apply them and get a 
thin layer of the powder over the surface, at the same time getting 
the effect of the lotion. 

If we do not incorporate a powder in the lotion to be used we 
should usually apply one following the use of that article. The 
character of the powder should be impalpable, adhesive, antiseptic, 

and, if the case demands it, antipruritic or astringent. 
The best base for a dusting powder to be used in most of the 
cases is zinc oxide or a combination of this drug with bismuth sub- 
nitrate They are exceedly fine and adhere to the surface better 


than any other. Starch or tale can be combined with them in the 
proportion of equal parts of the three. 


This may be all that is necessary where we want a simple pro- 
tective powder. But should we need an antiseptic the addition of 
boric acid, aristol, iodoform or acetanilid will meet this indication as 
well as some others. Powdered calomel is a valuable adjunct in 
some affections. Powdered camphor or carbolic acid make the best 
antipruritic additions I know of for all purposes and make the pow- 
der antiseptic as well. 


In some special cases more active anesthetics may be needed 
and cocaine or chloreton are the most active. 


The zinc and bismuth salts are astringent in themselves, but 


should more active astringency be required the addition of alum, 
lead acetate or tannin can be made. 


The most valuable property to be had with these powders is 
fineness and impalpability. I might also explain that in discussing 


these powders I refer more to those for dermatological use than to 
the ordinary surgical powders. 


The powders need frequent use for they commonly rub off 


§ easily, especially on the clothed parts. But they are of immune 
value when properly prescribed and used. 


The most commonly used preparation in dermatology is a salve 
of some variety. Itis easier used and the laity expect such an ap- 
plication when they have a skin trouble. It is easier applied, stays 
longer and for an all round remedy a salve meets more indications 
than any other. But this excuse don’t pass with us physicians. We 
want to study our malady and apply the best treatment at our dis- 
posal be it salve, lotion or ‘‘christian science.”’ 

There are numerous salve bases but we can usually pick out 
one of three or four and modify it to suit the purpose of our case. 
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The one I commonly use is made of vaseline (white vaseline 
makes a water salve) and oxide of zinc, varying the quantity of zinc 
salt from two to four drachms to the one half ounce of vaseline ae- 
cording to the consistence needed. One half of the zine oxide can 
be replaced by starch or talc powder. With this as a base we can 
add antiseptics of various kinds, carbolic acid is a useful and inex. 
pensive one. Here we get the valuable antipruritic action of the 
drug as well as the intense antiseptic effect. Boric acid is a con- 
mon and useful addition in the proposition of two to four per cent, 

If we want astringent action in our salve alum, lead acetate or 
zinc sulphate are properly added. One to three or four grains to 
the ounce is usually strong enough. 

Certain affections demand special drugs for their treatment. In 
acue sulphur is valuable and can be combined with the salve base 
just mentioned. Scabies requires a strong sulphur preparation. 

If we want a stimulating salve the addition of salicylic acid, 
twenty grains to the ounce, mekes a good one for most cases. Or 
the ammonic mercuric chloride (white precipitate) in a one half to 
two per cent ointment is equally as valuable. 

Chrysarobin and tar have valuable indications, the former in 
psoriosis the latter especially in chronic eczema. They can be add: 
ed to the base just mentioned. Theordinary liquid pitch can be 
used but some of the special tars are usually better, as oil of cade 
and oil of birch. 

This is a simple way of getting a serviceable ointment prescrip: 
tion. Wecan add lanolin and makea softer and more absorbable 
preparation or white wax and increase its consistence. 

We can take the old time diachylon ointment made from lith: 
arge, olive oil and water properly boiled It makes an excellent 
salve and we can add all of the above mentioned articles to it. 

The official zinc oxide salve is made with a lard base. It works 
all right in cool weather but is usually too soft for niceness in warm 
weather. The vaseline base is just as effective and far more perma 
nent in form. 

These are a few hints as toa salve One could write pages o 
the possible combinations. We want to decide on the kind of action 
needed in a given case and use the proper drug to gain it—as in any 
rational therapeutics 

I want to mention one proprietary ointment widely used and 
known as resinol. I don’t know what it has in it as itis a secret 
formula Ihave been told that its main constituents are lanoline 


and vaseline in combination with tar, acetanilid and zinc oxide 
(Continued next month.) 
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CASE REPORT. NORMAL, BUT WITHOUT A WOMB. 


Cc. P. GROVER, M. D., 
St. Joseph, Kansas. 

Miss S—, 19 years of age, small, weighing about 75 pounds, 
very anaemic, in good health up to 14 years of age, then she com- 
plained of frequent severe headaches. She came to me because she 
had never had her menses or any symptoms thereof. I asked to 
make a digital examination and had difticulty in introducing my 
tinger an inch, and had to stop because of the severe pain it caused 
her. On deep pressure above the pubes I could find no fundus of 
the uterus, but on pressure over the region of the ovaries [ found 
she was very sensitive. 

I told the father another examination would be necessary, so he 
asked for consultation. Dr. McDonald was called. Chloroform was 
administered and a digital examination revealed a very short vagina 
with no cervix or os. Upon deep pressure the finger within the va- 


gina and the palpeting finger seemed to be merely separated by the 
abdominal walls, but there was no sign of the uterus, tubes or ova- 
ries. We next made an examination per the rectum but failed to 
find any trace of said organs. Wethen tried to pass a speculum 
but it was too large, so used a small rectal speculum and found the 
vagina was a closed sac with smooth surface. There was only a 


trace of the labias or clitoris. There was also a total absence of 
hair on pubes, and she had all the external appearances of a girl 12 
years of age. 

[ write this report not because of any good it would do the pro- 
fession, but because of the very small number of times it is found. 
I suppose she would be classed as a monstrosity. 


KANSAS STATE BOARD OF HEALTH. 
The second annual conference of the State Board of Health with 
county and municipal health ofticers will be held in room 8, fourth 
floor, in the state house at Topeka, June 27, 1905. 
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PROGRAM. 
First Session, 10 a, m, 

Address of Welcome, Dr. D. T. Nicoll, Health Officer of Shaw- 
nee County, Topeka. 

Report on Legislation, Secretary of the State Board of Health. 

The New State Laboratory, Dr. S. E. Greenfield, Bacteriologist 
of the State Board of Health. 

Disinfection, Dr. Samuel E. Reynolds, Health Officer of Clay 
County, Clay Center. 

NOON RECESS. 

1:00 p.m. Meeting of the State Board of Health in the office of 
the Secretary. 

Second Sesston, 2 p.m, 

Modern Sanitation: 

(a) Municipal Disposal of Garbage and Refuse, Dr. C. B. Van 
Horn, Member Municipal Board of Health, Topeka. 

(b) Rural Disposal of Garbage and Refuse, Dr. C. Granville 
Egerton, Health Ofticer of Ness county. Ness City. 

Discussion, led by Dr. W. R. Breeding, Health Officer of Mar- 
shall County, Marysville. 

The Health Officer: 

(a) His Legal Status, C. D. Welch, Attorney for the State 
Board of Health, Coffeyville. 

(b) His relation to the Community, Dr. A. W. Clark, Health 
Ofticer of Douglas County, lawrence. 

(c) His Relation to the Profession, Dr. W. J. Graybill, Health 
Ofticer of Harvey County, Newton. 

Discussion, led by Dr. Urban G. Iles, Health Officer of Nemaha 
County, Seneca. 

Quarantine vs. Vaccination in the Control of Smallpox, Dr. J. B. 
Carver, Municipal Health Officer of Fort Scott, and Member State 
Board of Health. 

Discussion, led by Dr. H. H. Johnson, Health Officer of Johnson 
County, Olathe. 

Miscellaneous. 





Dr. V. E. Zimmerman of Concordia died at his father’s home 
near Jamestown on May 21 from consumption, aged 27. He gradu: 
ated at Nashville in 1901. 
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PERSONALS. 


{From Newspaper Clippings. | 
Dr. Charles H. Andrews, health officer of Brown county, has re- 
ceived a government appointment as hospital physician in Panama. 
Dr. Andrews has been ordered to report at Panama at the earliest 
opportunity and he will soon start for Panama. 


Mrs. Anna Jacobs last week won her suit in the district court of 
Sedgwick county against the Illinois Life Insurance Company for 
the payment of a policy of $1,000 on the life of her deceased hus- 
band, Dr. Melvin Jacobs of Perth. The company resisted the pay- 
ment of the policy on the ground that the insured had made false 
statements concerning his physical condition at the time the policy 
was talxen out. ; 


Dr. Theron Kinnear and bride, of Chicago, have been visiting the 
Doctor’s parents in this city. Theron is a favorite with many in 
this region. Here he lived as a boy, and here he attained -his man- 
hood. From here he ertered the State University where he gradu- 
ated with honors. After this he took his course in the great medi- 
cal University of Chicago. He is now practicing in that city and 
giving lectures to the classes in his Alma Mater. His folks are 
proud of his high character and his scholarly attainments.—Cald- 
well, Kansas. 


Dr. Walter H. Rea, son of Dr. J. A. Reaof this city (Wellington), 
has selected Norwich, Kingman county, as a location for the prac- 
tice of his profession. Dr. Rea graduated this spring with honors 
from the Barnes Medical College at St. Louis and from a term of 
hospital practice in Centenary hospital in the same city. He has 
excellent recommendations from the faculty of the college and from 
the surgical staff of the hospital, and is unusually well equipped for 
the work of a physician. During his vacation he has attended to 
his father’s practice and has a year or more of actual practice to his 
credit. 


Dr. J. A. Rea and Miss Kate Howe were married Sunday even- 
ing at Newkirk, O. T. The bride formerly lived at Lamont, Iowa, 
where her parents now reside. She is quite well known in Welling- 
ton, where she has been stopping with a relative, Mrs. Parshall, for 
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sometime. Dr. Rea is wellknown as one of Wellington’s prominent 
physicians. Dr. and Mrs Rea arrived home this morning. 

Dr. Halliday and Chas. Covell have purchased a new automo)ile 
and will have it on the streets of Wellington in a few days. 

The County Commissioners of Sumner county have desig- 
nated Dr. F. L. Harmon to attend the meeting of the state board of 


wd 


health in Topeka, June 27. 

Dr. G. L. Millington of Oxford was married to Miss Bertie An- 
drews at Wellington recently. 

Dr. W. L. May of Lyons, was found dead at Eureka, Calif., May 
25, from alcoholism and heart disease. He wasa Jefferson (Phila- 
delphia) graduate. 





SOCIETY REPORTS. 


Sumner Gounty has issued a very attractive folder inviting us 
to the meeting at Wellington June 29 at Sp. m. The following is 
the program: “What our president thinks of us,’’ S. T. Shelly; 
“Puerperal sepsis,’’ cause and treatment, report of cases, J. J, 
Sippy: Report of case of abdominal kick from horse, complicated 
by pneumonia early and dropsy later, Ff M. Owens; Paper, George 
R. Waite: Medical work in the Philippines, O M. Holliday; Report 
from state board of health, L. Ff. Harmon; Delegate’s report. J. 
L,» Halliday; “Smoker’’—all present partaking, Wellington M. D’s. 


The Osage County Medical Society held a regular meeting in 
Osage City yesterday afternoon and while the attendance was not 
what we would have liked to see, yet we had a good time and the 
only losers were those who were not there. The subject under dis- 
cussion was ‘‘Acute Intestinal Disorders.’ Our next meeting will 
be held in Osage City, August 10,at 8 p.m. There will be refresh- 
ments, and every doctor is asked to come and bring his wife or his 
sweetheart, or someone else’s sweetheart.. When we get out 
our invitations, we will not forget our congenial editor. 

J. A. CONNOR; 
Secretary. 
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Oklahoma—At the last meeting of the Oklahoma State Medical 
Association, held in Guthrie, on May 10 and 11, 1905, officers were 
elected as follows: Dean, C. D. Arnold, El Reno: president, R. H. 
Tullis, Lawton; first vice president, N. Rector, Hennessey: second 
vice president, C. T. White, Lamont; third vice president, R. D. 
Lowther, Norman; secretary-treasurer, KE, O. Barker, Guthrie. Dr. 
J. \. Hatchett of El Reno, delegate to the A. M. A., and Dr. A. K. 
West of Oklahoma City and Dr. Ira B. Bartle of Carmen, alternates. 
Councilors—First district, W. E. Dicken, Oklahoma; second district, 
A. lL. Blesh, Guthrie: third district, M. A. Kelso, Enid; fourth dis- 
trict. J. M. Bonham, Hobert; fifth district. J. H. Barnes, Jet. 

The place of the next meeting was fixed at El Reno, which will 
take place as follows: First meeting of the house of delegates will 
convene at 3:30 p. m., on the second Tuesday in May 1906, and the 
scientitic body on Wednesday and Thursday following. 

It was unanimously decided, that no social function shall be al- 
lowed to interfere with the scientific sessions. 

Out of the 26 counties in the territory 24 are now organized 
with a membership of 405. Many good papers were read and dis- 
cussed. EK. O. BARKER, 

Secretary. 


Shawnee County Medical Society met at the National hotel par- 
lors Monday evening June 5, the following members being present: 
Drs. Adams, Alkire, Barnes, Bolton, (Iola), Davis, Eastman, Green- 
field, Harper, R. E. McVey, W. E. McVey, McDonough, Munn, J. 
E. Minney, Geo. M. Minney, Storrs and Wehe. 

A deeply interesting and instructive paper was presented by 
Dr. B. D. Eastman, “Therapeutic Action of Chemic Salts,’’ which 
was discussed at length by Dr. Alkire, W. E. McVey, Bolton, R. E. 
MeVey. 

Dr. W. A. ’Wehe gave an account of a medical meeting which he 
and Dr. Munn attended recently in New York City, and dwelt es- 
pecially upon one feature of the program which struck him as add- 
ing materially to the interest of the meeting, and that was the clini- 
cal material exhibited, and the lively interest manifested by the 
members in examining and diagnosing the various cases presented. 
Dr. Wehe thought it would be a most excellent plan for us to intro- 
duce this feature into our own program, and thus be the means of 
stirring up a more general interest among our members. A gen- 
eral discussion followed, most of the members heartily endorsing 
Dr. Wehe’s plan and suggestions. 

Dr. J. EK. Minney exhibited an exceedingly peculiar and inter- 
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esting specimen, an eye which he had but recently enucleated, 
which was inducing sympathetic ophthalmia of the other eye, 
Case was a man 47 years old, whose right eye was injured forty- 
three years ago, at the age of four years, from the thrust of a knife 
blade: sight completely lost within a few weeks, and never regain: 
ed. Eyeball became shrunken, Ppthisis bulbt. Upon removal and 
section, a hard, calcareous mass or deposit was found in the region 
of the lens, in the vitreous chamber, about the size of a bean. 

This makes a half dozen cases of this nature which have been 
operated upon by Drs. Minney & Magee during the past fifteen 
years, in some of the cases seemingly bone corpuscles having been 
found. 

An effort will be made to secure some interesting clinics for 
next month’s meeting. 


FRANCES A, HARPER, 
Secretary. 





A CURE OF NEWSPAPER ADVERTISING. 


Many methods have been adopted to limit newspaper advertis- 
ing by physicians —but the practice continues. Some months since 
the Orleans County Medical Society adopted the method of impos- 
ing on the secretary of each society the duty of pasting in a scrap 
book each month all notices of the wonderful deeds of doctors ap: 
pearing in the secular papers of the district, and placing the book 
on the president’s desk at each meeting for the inspection of all. 
The privilege was given the members whose name appeared the 
chance to attach his explanation of the fact. 

Since then the Fort Wayne Medical Society (Ind. ), has adcpted 
the same idea; while itis too late to be sure of results, there is 
every reason to believe that it must produce good. 

The scrap book is tobe indexed for easy reference that each 
may know the frequency with which he has appeared in the news: 
papers to the discredit of his fellow physicians. 

For the convenience of those societies desiring to adopt this 
idea the following resolutions adopted by the Fort Wayne Academy 
of Medicine are quoted from /ournal A, M,A,: ‘Resolved, That 
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copies of all articles appearing in the daily press of this city relat- 
ing to regular physicians of this city shall be placed in a scrap book 
that shall be kept on the secretary’s desk for the inspection of 
meinbers. 

‘All articles appearing between meetings of this society shall 
be read at each meeting, and any member whose name shall appear 
therein will have the privilege of attaching thereto a written explan- 
ation. The book shall be indexed.”—AZichigan State Journal. 





A NOTE ON MERCURY. 

Editor Medical World:—I find the biniodid, properly adminis- 
tered, to be an excellent form of mercury from which to secure the 
truest therapeutic effect of this mineral in the early treatment of 
acute affections. The alimentary canal should first be cleared un- 
less already comparatively clear and in a favorable condition for ab- 
sorption, by adose or twoof compound licorice powder or similar 
laxativ. If the laxativ cannot be retained on account of gastric irri- 
tability, its administration should be preceded by a high salt water 
enema and the biniodid given at once, following the desired effect of 
carthartic measures, in doses of about 1-200 grain, for an adult, 
every half hour until six doses have been taken. 

In two to four hours after giving the first dose symptoms of 
general relief from the intensity of digestiv, vascular and nerve dis- 
turbance can be noted. and the patient is properly ready for suc- 
cessiv change of medication, suitable to the special disease-type, 
unless it be some transient disorder, requiring no further medicinal 
treatment. 

Even more pronounced relief often follows the administration 
of « grain or more of calomel in broken doses, followed by a saline 
laxativ, instead of a biniodid; but a careful noting of objectiv and 
subjectiv symptoms will reveal the fact that the patient has obtain- 
ed relief at the expense of physiological reactive power. 

rom the calomel we expect a three-fold effect; that of an anti- 
septic purge, a hepatic stimulant, and a so-called alterativ effect 
upon the body tissues in general. [From the biniodid, according to 
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rational estimate of clinical results and late pharmacological au- 
thority, we get the electrifying and oxygenating influences of its 
presence in the circulation, inducing healthier cell activity and a 
more physiologically antitoxic effect within the general organism 
and the liver in particular. 

Under this should be included the so-called alterativ effect of 
calomel or any form of mercury and, in the light of present day in- 
formation in this, the opportune age for synthetic medication, 
should be considered all-sufticient for the therapeutics of mercury. 

Richland, Kansas. C. M. SmiruH, M. D. 

| From the Medica’ World for June 1905. | 





A. M. A. The following Kansans have joined the American 
Medical Association since our lastissue: G. R. Rice, Plainville; E. 
A. Bodenhamer, Frederick; C. M. Bertholf, Cherokee; E. C. Duncan, 
Fredonia; J. W. Graham, Wetmore; Hector Morrison, Womer; F. M. 


Watkins, Wetmore. 


Kansas Medical College.—We have received the Washburn Col- 
lege Bulletin, Vol. V , No. 1, which contains the announcements for 
the medical department for the coming year. The course of study has 
been changed to conform to that adopted by the Association of Amer- 
ican Medical Colleges at its last meeting. The faculty has been in- 
creased by the addition of Dr. Outland as lecturer on gynecology, 
Dr. Reynolds lecturer on the eye and ear, and some clinical assist- 
ants. Medical education is a very expensive matter now-a-days and 
only well endowed institutions can keep up to the standard; and we 
congratulate our Topeka brethren on their bright prospects. 





Next month the JouRNAL will publish special work on nervous 
and mental diseases. The papers from the Wichita meeting will 


form the basis of the contribution. 
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THE USE OF PARAFFIN IN THE CORRECTION OF DEFORMI- 
TIES OF THE NOSE.* 


HAL FOSTER, A. B., M. D. 
Kansas City, Missouri, 


Professor of Rhinology and Laryngology in the University of Kansas, 


Dr. Lewis J. Corning of New York City, was the first physician 
in the world to use paraftin as a therapeutic agent. In December 
1891, he published his paper on the use of solidifying oils by subeu" 
taneous injections into the tissues for mechanical purposes. (See 
N, Y, Medical Record, December 1891). When I saw Corning’s ar- 
ticle, I thought it might be of much use when better understood. 

Dr. Gersuny of Vienna, November 25, 1900, used paraffin in a 
saddle-back nose. His article was published in November 1901; 
thus all credit for first using the drug in rhinology belongs to Dr. 
Gersuny. Dr. Heath of St. Paul, Minn., used the drug in January 
1902. Dr. Harmon Smith of New York in February 1902. The 
writer read Dr. Heath’s article and used paraffin on a young man 
from Platt county, March 19, 1902. This was a case of saddle-back 
nose from lues. I used cocaine anesthesia, the patient would not re- 
main quiet. JI used two teaspoonsful of hard parraffin and white 
_ vaseline mixed, boiling at a very high temperature. About the time 
Thad finished the overation, my friend and neighbor, Dr. J. W. Per- 
kins, called in and I showed him the result, which was perfect. 

On May 20, 1902, I reported this case at the St. Joseph meet- 
ing of the Missouri State Medical Association. 

From May 1902 to May 1903, I used paraffin in about six other 
cases. In May 1903,I reported the results of these cases to the 
Missouri State Society at Excelsior Springs. This report was pub- 
lished in the June issue of the -V. Y. Medical Record, In October 1903, 
I published a report of another case in the Y. Y. Medical Journal, 

Many cases have been reported since then by different rhinolog- 
for correction of sunken-in or saddle-back noses, throughout the ists- 
world. Quite a number of American rhinologists have reported 
most excellent results from its use in correcting nasal deformities. 

Paraffin is a hydrocarbon, a coal tar product; is colorless, odor- 
less, nox-toxic and non-absorbable. The boiling point of the hard 


*Read before the Jackson County Medical Society. 
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variety is about 150°F. The best variety for our use is pure par- 
affin without any other mixture. Of course it should be sterile. Its 
melting point is 110 °F. 

Accidents have happened in its use. Dr. Hurd, a New York oc- 
ulist, met with a serious accident while using hard paraffin, which 
boiled at 150. His patient’s eye-sight was permanently destroyed. 
His paraffin was in aliquid state. This is the only accident of the 
kind on record. Campbell, of Chicago, reports several cases of ab” 
scess of the nose as a result of paraftin injections. Boyd of Colo- 
rado, reports several cases of extensive sloughing, following its use. 
These accidents all seemed to have been caused in the early use of 
the drug and might have been due to faulty technique. Namely, 
having the paraftin too hot and injecting in a liquid state. The possi- 
bility of oil embolism of the lungs has not been lost sight of; al- 
though so far no serious cases have been reported. It seems that 
there would be about the same danger with the calomel injections 
in vaseline for specific diseases. 

All new drugs have to run through a gauntlet of hostile tests 
and criticism, so with the subcutaneous injections of paraftin, acci- 
dents have been recorded where the soft tissues of the upper and 
lower lids and the forehead were filled during the injections with 
liquid paraffin. These accidents occurred only where the operators 
used the common piston syringe and the drug was too hot and used 
in a liquid state. The syringe should be controlled by a screw pis- 
ton and then the paraffin can be easily forced through the 
needle in a semi-solid form, in as large or small quantity as the 
operator may elect. An intelligent assistant should exert firm 
pressure sbove the tissues injected, which, as you will see, will pre- 
vent the drug from entering the nasal ducts or soft tissues of the 
orbit. The operator should use every precaution against uncleanli- 
ness. The paraffin needle and syringe should be boiled. The par- 
affin is allowed to become semi-solid in the syringe. The hands of 
the operator and assistants should be made as clean as possible. 
Surgical cleanliness should be observed. The field of operation 
should be scrubbed with green soap and water and wiped with al- 
cohol or ether. I prefer to pour the paraffin direct from the test 
tube into the syringe, the needle and syringe having been thor: 
oughly boiled; the paraffin is then allowed to remain in the syringe 
until it forms a semi-solid, and is cool enough not to burn the oper- 
ator’s hands. One should be exceedingly careful not to inject too 
much atone time. It is much better for the patient to have several 
operations, than too much at one time. When paraffin was first 
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used, it was thought that once in the tissues it could never be re- 
moved; that is a mistake, while it can be removed from the nose, it 
takes a special operation, namely of opening the nose at the site of 
the injection and curretting it out. Such a procedure is always em- 
barrassing and annoying both to the patient and physician. I pre- 
fer general anesthesia. The skin is punctured at the beginning of 
the depression. It is first elevated by the left hand of the operator, 
while with the right he inserts the needle. The assistant should 
press firmly over the internal canthus of each eye, to prevent the 
paraffin from interfering with the nasal ducts. I now turn the 
screw piston slowly and carefully in order that too much of the 
drug may not be injected. The paraftin being in a semi-solid state 


— 


turns the nose to a whitish color as it enters (but this remains for a 
few moments only); it is moulded while it is being forced into the 
subcutaneous tissues. In most cases I correct the deformity at 
the first injection; but some cases will require two or more. The 
needle should be withdrawn slowly. The paraffin hardens very 
rapidly,—a spray of ether will hasten the hardening process. The 
needle wound is healed with collodion. Cold applications should be 
applied for a few hours only, because they are very grateful to 
these patients. Sometimes the site of the injection remains red. 
As a rule ichthyol applied to the nose removes the redness in a few 
days. Sloughs are very apt to occur in diabetic and nephritic pa- 
tients. It is my opinion that such patients should not be subjected 
to the injection of paraffin. 

Alcholics, gouty and syphilitic patients are not the best subjects 
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for paraftin injection and should always be treated constitutionally 
before undergoing the operation, in order that sloughing or abscess 
of the nose may not occur. 

Dr. Pfannestiel (See Cextra/é/att for 1905) reports a case of pul- 
monary embolism, where the patient, a woman, suffered for a week 
with dyspneoa and cyanosis, but made a good recovery. 

Dr. Hurd had embolism of central artery of the retina, causing 
blindness. This case has been a puzzle, —how the drug could get 
from the systemic vein into the central arltery of the retina, without 
being caught in the capillaries of the pusmonary circulation. The 
needle might have entered a vein and thut have caused the trouble, 

The paraftin becomes encapsulated in ihe tissues. Occasionally 
one will see six or eight months after theenjection, a slight shrink: 
age. This should not cause disappointm nt to the patient or phy- 
sician, as a new small injection can be made with very little incon- 
venience, usually with perfect results. 

The risk of accident in saddle-back nose from any cause, is very 
small when the paraffin is allowed to cool in the syringe and then 
forced into the tissues in the form of a thread. 

Paraftin is indicated in sunken-in noses from any cause, such 
as perichondritis. It is now nearly three years since the writer 
used the drug and the results are still good. Some of my cases 
have been at St. Margaret’s hospital, several at my office. In all of 
the cases the operation has been successfully done and the ugly de- 
formity corrected, which gave great joy to the patients and much 
satisfaction to myself. 

Dr. Gersuny’s patient went through a long attack of typhoid 
fever and the paraffin remained in perfect position, thus showing 
that the high temperature had no ill effect on it. Nasal deformities 
are always unsightly and cause these patients a great deal of mor: 
tification. Butin paraffin we have a drug when properly and _judi- 
cially used, not only remains encapsulated, but becomes a part of 
the tissues. These patients will appreciate very highly our efforts 
to correct these unsightly deformities, which relieves them as ob- 
jects of morbid curiosity from the passing throng. 

Iam quite sure with great care and attention to detail, the par- 
affin injection is limited only as the field of surgery is limited. | 
feel convinced that whether the tissues are soft or hard, congeni: 
tally or otherwise, paraffin is indicated. 

I have consulted articles by Drs. Stern and Meyer of Berlin, Dr. 
Gersuny of Vienna, Dr. Eckstein of Paris, Drs. Smith and Douglas of 
New York, Drs. Parker and Campbell of Chicago, Dr. Boyd of Coo 
rado, Dr. Murphy of Cincinnati, Drs. Grant, Dowie, Paget and Spli: 
cer of London. 

I wish to take the opportunity to thank Drs. Alfred and Arthur 
O’Donnell, Seitz, Owens and Barney, for valuable assistance ren: 
dered in my work at St. Margaret’s hospital, while operating on 
these cases. 

The illustrations show the condition of the nose before and after 
the correction of the deformity, in one of my cases. 
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A CASE OF DETACHED RETINA.* 
G. W. MASER, M. D., 
Parsons, Kansas, 

In April, 1902, I had the privilege of presenting a paper on the 
subject of Detached Retina, to the Labette Medical Society, and in 
this paper reported a case that I had treated surgically, the result 
of the operation being restoration of useful vision. At that time it 
was uncertain whether or not the vision would remain good, or 
would gradually be lost, from a recurrence of the detachment or a 
loss of function in the retina at the point of detachment. Iam glad 
to be able to report that the sight has remained good. I saw the 
person recently and he reports the sight as good in the eye operated 
upon as in the fellow eye. After a somewhat careful search in the 
literature on this subject, I failed to find a single case of cure by 
operation for detachment of the retina, and this is my excuse for 
again reporting this case. The report made at that time is as fol- 
lows: In 1900 while attending the clinic of Mr. Lang in the Royal 
Ophthalmic Hospital in London, I saw an operation for the removal 
of the serum and reattachment of the retina to the choroid. One 
other similar operation had been made a week before by the same 
operator. This operation was in the nature of an experiment, at the 
same time, was not exposing the patient to any risk, because he was 
already practically blind, and no other plan of treatment offered any 
chance of success. The result of the above cases I am not able to 
report, on account of the limited time I had of observing them. 

The operation in brief was to create a ragged wound in the re- 
tina, at the same time to evacuate the serum which holds the retina 
away from the choroid. A triangular flap is made in the conjunctiva 
over the sight of the detachment, at a point betwee the attachment 
of the recti muscles. A Von Graefe knife is now used to make the 
puncture in the schlera, choroid and retina. When well into the 
posterior chamber the knife is turned, and a cut is made at right 
angles to the cut in the schlera, ‘” the retina only, This latter seems 
to be the cut peculiar to this operation. The idea is to excite just 
the right amount of infiammation to reunite the two surfaces. The 
conjunctiva wound is closed by a suture, and the patient is kept 
quietly in bed for a week, with the eye bandaged. 

The following is the history of my case as given at that time: 


*Read before the Kansas Medical Society at Wichita, May, 1905, 
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Mr. Gerald Miles, aged 25, of Coffeyville, Kansas, had been sick for 
two months in Colorado, with what was called mountain fever, but 
was convalescent on August 15, 1901. He went to bed August 30th, 
with nothing wrong with his eyes, and the next morning when he 
arose, found he could not see with the right eye. On September 
13th he was sent to me by Dr. Hall of Coffeyville, Kansas. Examin- 
ation showed a detachment of the retina at the lower part, covering 
about one third of the entire field. The vision was reduced to one 
two-hundredth, and practically, the eye was blind. September 14th 
the operation was made, with Doctors Kleiser and Hall assisting. 
The diagnosis was verified by ophthalmoscopic examination, by both 
these gentlemen. The result of the operation has been almost per- 
fect restoration of sight, his vision on December 12, 1901, being 
20-30. Examination by the ophthalmoscope at this time, showed a 
reunited retina, with no marks to show where the detachment had 
been. 

The operation was made after observing the one made by Dr. 
Lang, to whom the credit is due. It would seem that a new and 
useful method of curing this condition has been found in this opera- 
tion, or, more properly speaking, a new way todo an old operation 
for operations by puncturing the tunics of the eye, as well as the 
use of setoms, have been tried for many years, but with no perma- 
nently good results. Cases have been reported in which there has 
been some improvement in vision, but it has lasted but a short time, 
when the sight has been lost, by the retina again becoming detached 
or its function destroyed. 

The good result obtained in my case was probably due to an 
early operation, while the retina still retained its function. To wait 
until other means of treatment had failed, as some authors have ad- 
vocated, would be to risk the loss of function, after which there 
would be nothing gained by operation, even though a reattachment 
could be effected. 

Galezowski reports the treatment of the greatest number of 
cases, 789 in all, by means of cupping, setons, vesicants, leeches and 
by the use of diaphoretics, with pressure bandages on the eye, but 
with very little encouragement to follow this means of treatment. 
He stated in 1887 that, by these means he had cured but seven, and 
of these only two had restored function, while in five the retina had 
simply become readapted. Von Graefe reports having done a disci- 
sion operation on fifty cases, but had no lasting benefit in a single 
case. Fox, on “Diseases of the eye,’’ reports no cure by any 
method of treatment. Norris and Oliver report no cures by opera- 
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tion, but do report two cases cured by medical treatment. Noyes 
does not report any special benefit from puncturing, neither is there 
a report of a single cure by operation in either Juler’s or Mitten- 
dorf’s works on the eye. Roosa reports improvement in some cases 
by operation, but recommends operation only after other treatment 
has failed, which would seem to be unnecessary, as the retina would 
probably have lost its function by that time. De Schweinitz reports 
no cases cured by operation, but that in some cases there was spon- 
taneous reattachment. Charles H. May says we may have tem- 
porary improvement by puncturing the schlera. Nettleship does 
not report a case cured by operation, but says some cases are bene- 
fitted temporarily. 

These reports could be continued but with the same results. 
There are no cases reported cured. All the operations described 
are asimple puncture, slightly turning the knife to allow the serum 
to escape. 

Mr. Lang’s operation divides the retina as near as possible, at 
a right angle to the first cut, making a larger wound and an increase 
in the amount of inflammation, which would be more likely to cause 
the retina to become more adherent and more permanent. 

The reports of cases cured by treatment are so few that some 
other method ought to be employed: and if this one case is any cri- 
terion, then the operation should be made, and made before the re- 
tina has lost its function. 





WHAT EVERY DOCTOR OUGHT TO KNOW ABOUT EYES.* 


J. R. SCOTT, M. D., 


Garnett, Kansas. 


As I shall treat this subject it will not greatly interest special- 
ists. The lack of precise detail will forestall any claim to its being 
a scientific production. Itis not the intention of the speaker to 
especially interest oculists, nor to deliver a scientific treatise on the 
eye and its diseases. Heis a general practitioner and the object of 


Read before the Kansas Medical Society at Wichita, May, 1905, 
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his paper is to indicate some of the things every physician should 
know about eyes. 

Every doctor in general practice should have a room fitted up 
where the eye, ear, nose and throat can be examined by reflected 
light. He should have an opthalmoscope and should examine the 
retina of his patients until he is as familiar with its normal appear- 
ance as with that of the tongue. Any physician would dislike to 
admit that he did not possess a fair knowledge of form, function and 
pathology of the heart, stomach, or lungs, yet he will readily 
acknowledge that he knows nothing about the eye. When one con- 
siders that the eye is oftener abnormal than any other organ of the 
body, this admission of ignorance is very hard to understand. To 
many of the profession, the mechanism employed in the exercise of 
the function of sight, and any departure from the perfect type isa 
mystery. How often have we known a diagnosis of granulated lids 
to be made, when, in fact, the trouble was catarrhal conjunctivitis. 
Surely the difference in these two diseases should be apparent 
enough. Nevertheless, there are practitioners to whom the entire 
pathology of the eye is summed up in weak eyes, granulated lids, 
cataract and paralysis. A simple test with Snellen’s types is be 
yond their ken, and to express the results of their testin the proper 
equation is an impossibility. The opthalmoscope will often give 
valuable information in a suspected case of Bright’s disease; it will 
tell something of the condition of the circulation in the brain by ob- 
serving the appearance of the retinal vessels: give certain informa- 
tion in many cases of failure of vision, and aid in the diagnosis of 
opacities in the different media. 

The pin hole disc aids greatly in determining whether failure of 
vision is of the central or peripheral origin. In refractive errors 
the disc usually “azses the vision, on the other hand, in opacities or 
nerve troubles the visual acuteness is lowered. Cases of Hyperopia 
with ciliary spasm are often mistaken for myopia, as are cases of 
astigmatism, from the fact that the object is held close to the eye, 
for sharper definition. Serious and irreparable damage has been 
done to a child by the light and airy way in whicha case of this 
nature has been disposed of by a physician under the indeterminate 
diagnosis of “weak eyes.’’ Many an individual has gone through 
life a myope, because a case of ciliary spasm has gone undetected. 
A leak of nervous energy has been disregarded and suffering untold 
has been endured by Susie or Kate or Jim or Tom. 

In some instances enough nervous force is wasted in this way 
to materially retard the growth and health. I have seen anaemic 
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girls grow plump and rosy by correction of the eye defects. Stupid 
Tom and backward Jim have climbed tothe head of their classes with 
the proper lenses before their eyes. Headaches have been stopped, 
dyspepsia relieved, and nervous wrecks restored to health by con- 
serving the nervous energy wasted by eye strain. Glasses stoppod 
the leak. 

Not every doctor cares to be a refractionist, but every one 
ought to know enough about the subject to send his patients to an 
expert with an intelligent statement of the findings expressed in 
the proper terms. To relax the ciliary strain by fogging requires 
no more skill or expensive apparatus than is necessary to examine 
nose or throat. A pair of three dioptre convex lenses and a frame 
to hold them before the eyes, a Snellen type card and an astigmatic 
dial plus a little time and patience, will usually be sufficient. The 
kind of error ought to be ascertained in nearly every case, the de- 
gree only should be left for the expert to determine. There is an- 
other reason why a physician should have a practical knowledge of 
refraction, and that is, so that he may know enough not to refer his 
clients to the optical mountebank or ignoramus to be refracted. I 
do not wish to decry opticians generally, there are good men among 
them, but all are not what they seem. A president of a State Op- 
tical Society graduated in thirty days, and from a good school. In- 
deed thirty days is a long time to study for an optical diploma, as 
many are graduated after only ten or twelve days’ study- Plenty 
of them are graduated and never miss a day from their jewellers’ 
bench. A certain business man went into the optical business with- 
out previous training. Ina short time he wrote a pamphlet on the 
eye and its care that read very much as if it had been cribbed from 
Nettleship. Another advertises his ability to cure eye troubles by 
a wonderful discovery of his “‘blue glass lenses.’’ His object seems 
to be the disposal of lenses at fancy prices. Yet another claims to 
have made a remarkable discovery by which he is able to measure 
the nerve of the eye, but just what that will do for his patient he 
does not disclose. Itis easy tosee what he expects it will do for 
himself. An optician in Kansas to whom several otherwise intelli- 
gent physicians refer patients, states in a pension affidavit that he 
isa graduate and has practiced his profession eight years. His 
findings as recorded in the affidavit are this rather indefinite equa- 
tion: “Right eye, no sight—Left very poor.’”’ The pension attorney 
was wise enough not to forward the affidavit. These men are all in 
good standing in their respective state societies. 

Many opticians are hard workers, seekers after knowledge, 
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good refractionists, and are honestly striving to make their cailing 
a profession. Many more, however, are simply spectacle peddlers 
in disguise. There are oculists, too, that are so in name only and 
there are competent oculists who are poor refractionists. 

Eye-strain is a constant source of nerve waste and should be 
looked for in every case of impaired health where the cause is at all 
obscure. Especially is this true where there are signs of neuras- 
thenia. Strabismus is usually to be traced to defects of the accom: 
modation and can frequently be relieved by glasses alone. Styes, 
recurrent conjunctivitis, chalazion, blepharitis, blepharospasm, and 
the turning of the head to one side, are some of the common signs 
of defective accommodation. Headache, neuralgias about the head, 
gastralgia, pain in the neck, spasin of the glottis and a varied list of 
reflex disturbances are not rare and often yield to accurately fitted 
lenses. Taking the above facts into consideration, other things be- 
ing equal, of two refractionists, he who knows the most about the 
human body is the better. 

Much has been written, and much more could be said about eye 
strain, but if this brief paper should lead any general practitioner 
to solve some of the problems which have mystified and disheartened 
him heretofore, it will have accomplished its purpose. 

What a physician can do and ought, what he ought to have, and 
recommend is briefly stated: He ought to have an ophthalmoscope 
and be familiar with its findings. A Snellen type card, an astig: 
matic dial, fogging lenses, pin-hole disc, a double prism, to test the 
muscular balance, and a working knowledge that will enable him to 
express the results of his work in technical terms. He should pos: 
sess a practical knowledge of the science of optics and be so 
grounded in the principles of accommodation and the difficulties en- 
gendered thereby, such as malformations of cornea and lens, that he 
can send his patients to the specialist with an intelligent and concise 
history and a clear record of his own investigations. Such knowl 
edge and preliminary testing will not only heighten the patient’s re- 
spect for his physician’s ability, but gain a higher plane for the lat: 
ter in the profession and enable him to keep his patient out of the 
hands of the ignorant, presuming optician, or self-styled oculist. 





DISCUSSION OF THE PAPERS BY DRS. MASER AND SCOTT. 


Dr. MAGEE—The papers have been so clear and plain as to call 
for very little discussion on my part. A few words, however, on 


detachment of the retina. It makes considerable difference what 
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you have behind the retina. If fluids are behind the puncture, then 
it might be available, but otherwise it would be a useless and dan- 
gerous proceeding. The doctor certainly deserves congratulations 
on the result of his operation. Detachments are caused from three 
things, extravation of fluids, hemorrhages, and cysticercus. In 
the Jast named condition puncture would do no good. There are 
some dangers to be considered in puncture; for instance, infections, 
thus running a chance of losing the eyeball. Another danger is— 
contraction and pressure upon the ciliary nerves, with possible 
sympathetic ophthalmia; however, not many such occur. ‘The sec- 
ond danger noted, contraction and pressure upon ciliary nerves 
with possible sympathetic ophthalmia, may be produced by trauma 
many times, with impairment of vessel walls, from which fluids 
leak out. Puncture is no great help in these cases, and the number 
of cases cured is exceedingly limited. I question very much 
whether the results obtained in puncture justify one in subjecting 
the patient to the risk of losing what vision he now has, and possi- 
bly of losing the eyeball. If the retina has lost its integrity, this 
loss is usually permanent as to function, and it is very questionable 
whether it would re-unite, even if brought back to its original site. 
Another point which the doctor neglected to mention is, that the 
fluid does not always run out when the retina is punctured, and one 
will have to make pressure on the eyeball: and in making this pres- 
sure one is very liable to dislocate the lens, or produce some other 
trouble on the inside of the eye. 

As to Dr. Scott’s paper, I heartily endorse most that has been 
said. Some of the things that the general practitioner should be 
familiar with are eyestrain, headache, and fundus examination with 
the ophthalmoscope. The time is coming, and is now here, when 
the general practitioner uses the ophthalmoscope to assist in his 
diagnosis of various systemic conditions outside of the eye, and it 
requires very little practice to become expert enough in its use to 
make it a very material help in diagnosis. Many cases of kidney 
trouble are made plain by it; the diabetic changes in the fundus, the 
attenuated retinal arteries of tabes, are plainly revealed and easily 
recognized. A recognition of paralysis of theocular muscles should 
be familiar to all. The correct diagnosis of trachoma or granular 
lids is a very important point, and especially with those who have 
anything to do with employment service. We see the result of this 
deficient knowledge on the part of those who have charge of public 
works, in the employment of men, who, after having been employed 
fora month or two, are put into the hospital, perhaps for a year. 
Expensive men to hire, are these. Whereas, if these cases had been 
examined and their condition properly diagnosed before being em- 
ployed, no such loss need to have occurred. In addition to the 
other paraphernalia in our offices should be the test card, because 
we are called upon almost daily for life insurance or civil service ex- 
aminations; and in making these tests, don’t make the mistake of 
letting the patient read with both eyes open. Cover one eye. Vis- 
ion may be very defective in one eye, and he totally unaware of the 
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fact, so the only way is to cover one eye, examining each separate- 
ly, and thus determine the correct condition of each. These are 
things which the general practitioner may be called upon at any 
time to do, and should be called upon at any time to do, and he 
should be able todo them. 


Dr. ALKIRE—I can heartily agree with Dr. Magee in his ap- 
preciation of these most excellent papers. I think, concerning tlie 
first one, the detachment case shows an unusual result. It is quite 
certain that operative measures for this condition have been unsuc- 
cessful, and for reasons which have in part been pointed out by Dr. 
Magee, namely, the real pathological changes which we tind in 
these eyes. I think we should look to treatment of conditions ex: 
isting prior to detachment of retina, if we desire to do the most good 
and attain the best results; and for that reason would like to call at- 
tention to some of the causes of detachment of the retina. We very 
often find that high degrees of myopia exist in these cases, and 
that they will be very materially improved by the wearing of a cor- 
recting glass. These clinical facts I would like every doctor to bear 
in mind to the extent that he would look into the refractive condi- 
tion of every eye threatened with detachment of retina. Another 
common cause, and probably much more common than the preced- 
ing one, is inflammation in the uveal tract; namely, iritis, cyclitis, 
and choroiditis. These inflammatory conditions are very fre- 
quently causes predisposing to detachment of the retina, and, of 
course, necessarily precede it; therefore, we should be careful in 
the treatment of these cases, in order that we may avoid any condi- 
tion which may cause detachment of the retina. In the few cases 
of retinal detachment which I have seen, most of them were incom- 
plete,—that is to say, only parts of the retina were detached. And 
in all those cases which I have kept under observation, the detached 
portion remained detached. One fortunate condition which I have 
observed is that in some of these incomplete cases of retinal detach- 
ment, it does not seem to be a progressive condition. 

If you will recall the anatomy of the retina, you will remember 
that its most fixed point of attachment is at the optic nerve and ora 
serrata; in the rest of its extent it is not very firmly fixed to the 
choroid, but is held in place by the pressure of the vitreous from 
within; therefore, I cannot very well understand how we will be 
able to get that right amount of fibrous exudate following operation, 
which will pull the retina up into place and hold it there. It has 
been my experience that if there is much exudate in the retina it 
entirely destroys the function of that part of the eye. Soin these 
cases we should look more to the preservation of the eye as a cos- 
metic organ, rather than one of function. 

Concerning the paper by Dr. Scott,—I look upon that as a most 
valuable paper for several reasons. Young men going out from our 
medical colleges with their knowledge of anatomy, ofttimes forget 
the fact, when they get into practice, that the eye is an organ prop- 
erly belonging to the body, and, like all other organs of the body, is 
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subject to any of the diseases which we find occurring in other 
organs; and too often they are inclined to send these cases to some 
optician for examination and treatment, perhaps some man who 
knows nothing at all concerning the various structures entering 
into the formation of the eye. If we would profit by the discussion 
brought out this morning concerning the influence of the nervous 
system on the various parts of the body, and remember that no or- 
gan of the body is so richly supplied with nerves as the eye, we 
could readily appreciate the very important part which diseases of 
the nervous system will have upon the eye, and we certainly can ap- 
preciate the importance of the relation of eye diseases to nervous 
disorders. I certainly would suggest that every physician who 
heard the doctor’s paper might prepare himself as the doctor has 
indicated. Every physician should be able to understand some- 
thing of errors of refraction. This the oculist looks upon as a very 
important part of his work. Some of the most intricate troubles 
we have are problems of refraction, not so intricate, however, but 
that every physician should know something about them, have some 
idea as to what should be done for them. Any condition of imbal- 
ance in the so-called muscular apparatus, I believe every practi- 
tioner should be familiar with to the extent of knowing whether or 
not this imbalance exists. If he is able to determine this condition 
and recognize the effects this condition may have on his patient, he 
will be able to satisfactorily explain away many of the otherwise ob- 
scure conditions of the human body. 


Dr. ESTERLY thought that the general practitioner should be 
very chary about the promiscuous use of mydriatics, and that the 
proper treatment of the various inflammations, refractive errors, 
etc., required a very definite knowledge of existing conditions in or- 
der to attain the best results. 


Dr. HavyeES—“There is nothing that succeeds like success,”’ and 
for that reason I am very glad to have heard Dr. Maser’s paper, but 
I do not believe it will ever be a very popular operation. In regard 
to Dr. Scott’s paper, I will say, Don’t do it’ Itisa very dangerous 
thing to attempt to treat the eye with ahalf knowledge of it, it takes 
an expert to doit. Unless you understand the eye thoroughly, you 
better do very little with it. The less you do with it the better, un- 
less you expect to become a specialist. 


Dr. CHAMBERS thought that a doctor ought to be able to recog- 
nize and gauge his own limitations, and when he had reached his 
limit, he should not hesitate to call upon somebody to assist him. 


Dr. Latta thought that the general practitioner should not try 
to make himself a specialist on everything, but that he would exer- 
cise better judgment in turning over cases to the proper specialist, 
when such services were indicated. 


Dr. BOLTON said that if we listened to the specialist on the eye, 
on the ear, on the nose, on the throat, on the lungs, etc., we would 
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send all our cases to them; then the surgeon comes in for his share, 
and wants us to send all our surgical work to him, so it is pretty 
hard to tell where the general practitioner comes in for his share. 
He said that he thought that the general practitioner should be ¢ 
general practitioner, and should be prepared to treat diseases of spec- 
ial organs, as wellas general diseases of special organs, as well as 
general diseases. 


Dr. JARRETT thought that “‘a little learning is a dangerous 
thing,’’ and especially so with respect to the eye. That the general 
practitioner owed it to his patients, as well as to himself, to be able 
to intelligently distinguish between a condition requiring expert 
treatment of a specialist if indicated. The unintelligent use of 
mydriatics is a dangerous proceeding. He did not think that the 
general practitioner should have anything to do with “fogging 
eyes,”’ as unless he understood this thoroughly, he was about as apt 
to do the wrong thing as the right one. 


Dr. FULLENHEIMER laid special stress upon the importance of 
being able to differentiate between glaucoma and iritis; that the gen- 
eral practitioner should be able to do this, thus insuring prompt 
treatment, and the saving of many cases of blindness which might 
otherwise result. 


Dr. Davis protested strongly against the growing doctrine that 


the general practitioner should know nothing about the so-called 
“specialties,’’ and especially the eye; that it was no more difficult to 
treat the eye than the stomach, the liver, the lungs, and the deepor 
organs which were hidden deeply from observation. 





ECLAMPSIA. 
M. A. FINLEY, M. D., 
Cherryvale, Kansas, 
(Continued from last month.) 

Case 2. A young woman with all the predisposing causes, 
whose husband I had advised to marry her eight months before her 
delivery, because I knew she was in trouble, had two convulsions 
after delivery; and I was told by her attending physician, that they 
came on during the first visit of her mother, who was a very pious 
old lady, and no doubt her presence made no little mental excite- 
ment for the girl, because she knew she had gone only eight montlis 
from her marriage, and so of course, did her mother. 
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Case 3. In this case the usual predisposing causes were found, 
together with a frightful temper, and in consultation with her at- 
tending physician, I was informed that he had made her very mad 
just prior to her first convulsion, and I take this as the exciting 
mental cause. ° 

Case 4. Prima-para blonde, but rather slim faced, no albumen 
in urine, but had malaria for two months before delivery: had abort- 
ed twice previous to this, one at two months and the other at four, 
She was of a quiet temperament usually, but had worried a great 
deal during her pregnancy for fear of a miscarriage. Her family 
objected to her taking chloroform, and her pains were very hard. 
Just as the head was well engaged in the inferior straight she be- 
came soiicitous for her child for fear such hard pains would kill it. 
I tried to quiet her, but before I could persuade the family to let 
me give her chloroform or could give her chloral she had convul- 
sion. I gave her chloroform, delivered the baby with forceps and 
gave her ten grains of chloral. She went from her first convulsion 
into sleep and lay quiet for three hours; she awakened to go di- 
rectly into another light convulsion, but was conscious in a few min- 
utes after that, and immediately upon finding out the baby was 
born and all right, she cleared up on one small dose of bromides, 
and showed no signs of further trouble. 

Case 5. This woman exhibited no peculiar traits during her 
delivery, stood her labor very well, but frequently gave expression 
that she wished she could have gone to full term, and asked me if I 
thought baby would live. I knew they had oniy been married about 
eight months and informed her that I thought baby would be all 
right, dismissed her fears, and also took her mind from the subject 
as soon as possible. Her labor was comparatively easy for the first 
and everything went along nicely until her mother came from the 
country about thirty-four hours after delivery. She told the girl; 
when they were alone, that baby was full term and began to ex- 
press her surprise and lay down the law tbher. The husband came 
inand found the wife in tears, and soon noticed that she was acting 
peculiarly,and before I couldarrive to answer a summons by ’phone, 
she had a convulsion and others followed. Her mother’s presence 
was sufficient to throw her into a spasm, but was finally controlled. 

This case did more to convince me, that even with all the pre- 
disposing causes, we might never have eclampsia if we can control 
the surroundings and hygiene of our patients, and prevent the emo- 
tional or mental strain, which I think is usually the last straw on 
the camel’s back. 
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King, of Columbia, says the extreme tension of the nervous 
system makes the patient very easily agitated, and the least little 
thing may cause a convulsion. Violent emotion, indigestible food, 
fecal accumulation, distended bladder, any one of which might be 
sufficient to induce convulsions. 

So Gentlemen, while wedo not as yet understand the predispos- 
ing causes of this trouble, and cannot tell why one woman with no 
albumen in the urine will have convulsions, and another with the 
urin loaded with albumen, legs swollen and oedematous, face puffed 
and every indication favorable, will pass through without the least 
disturbance. Yet, I do think we, as general practitioners can do 
much toward lessening the number of such cases by studying the 
emotional and mental conditions of our patients. We ought, of 
course, to surround our pregnant women with the very best hy- 
gienic conditions possible, relieve them of all anxiety, and never 
satisfy ourselves until we know if there is any great mental or emo- 
tional strain on their nervous system, and if there is, we should 
place every safeguard around her to prevent unwise mothers and 
imprudent friends, as well as curious outsiders, from hurling their 
ungrateful remarks at her when her nervous system is at its very 


highest tension, and the new duties of motherhood are weighing so 
heavily upon her. 





IMPORTANT,—IF TRUE. 


(From The Medical Standard for June.) 

Kansas.—Dr. Gage has been recommended by the Reno County 
Medical Society for appointment on the state board of medical ex- 
aminers. 

Ata meeting of the Mitchell County Medical Society Dr. Brewer 
read a paper on the “Diagnosis and Treatment of Acute Cystitis.” 

Ottawa District Medical Society discussed the subject of Chol- 
era Infantum. 

At the meeting of the Harvey County Medical Association Dr. 
S. S. Haury read a paper on Infantile Scurvy and Dr. Axtell one on 
the Scientific Basis of Medicine. 
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Professor Bailey read a paper on the Therapeutic Action of 
Mineral Water at the Douglas County Medical Society. 

At the meeting of the Dickinson County Medical Society Dr. D. 
E. Easterly of Topeka presented a paper on Ophthalmia. 

The following officers were elected by the Kansas Medical 
Society: President, C. KE. Bowers, Wichita; Vice-Presidents, H. R. 
Ross of Sterling, J. D. Riddell of Enterprise, S. S. Glasscock of 
Kansas City, Kansas.: Secretary, C. S. Huffman, Columbus: Treas- 
urer, L. H. Munn, Topeka. 

The Mennonites are to have a fine new hospital at Newton. 

The movement for a new detention hospital at Topeka has failed 
of its object. : 

The addition to Mercy Hospital, Fort Scott, is now ready for 
occupancy. 

Kansas State Hospital Training School for Nurses held its sec- 
ond annnal commencement May 9.—From Zhe Aledical Standard for 
June, 1905. 





The School of Medicine of the University of Kansas will have two 
executive ofticers or deans- Dr. George Howard Hoxie will be the 
dean of the clinical department at Kansas City, while the dean of 
the scientific department at Lawrence has not yet been appointed: 
Dr. Samuel C. Emley now of Wichita, has been elected professor of 
general pathology to work at Lawrence, and Dr Frank J. Hall, the 
professor of clinical pathology at Kansas City. 


The City Hospital—The rival school (in Kansas City) to the new 
school of medicine of our State University, the “University’’ Medi- 
cal College, has fathered a movement to prevent the instructors in 
the new school from holding clinics in the city hospital. The cam- 
paign was begun by securing the election of one of their faculty to 
the position of city physician. The commercial club has refused 
tointerfere in the matter and the city council is deliberating wheth- 
eror not the city physician shall be directed to permit the Univer- 
sity of Kansas to hold such clinics. Of course the University of 
Kansas will finally win out but it is unpleasant to have their neigh- 
bors so bitterly hostile. Oue would be justified in calling it an evi- 
dence of weakness. 





County. 


Anderson 
Atchison 


Barten.. ...... 


Bourbon 


3 ee 


Crawford 
Doniphan. 
Douglas 


iano 5535's 


Ellsworth 


LO nee 


Graham. . 
Greenwood. 


Jefferson 
Johnson .. 
Leavenworth 


Marion 
McPherson. 
Mitchell... 
Montgomery 
Morris 


Chautauqua 


Decatur 


Dickinson.......... 


Greenwood 
Jefferson 
Marshall 


McPherson............é 


Mitchell 


ere. 
en ere 
0 ee aereee 


Phillips 
Rawlins 


apeiace 8 


fabs 4 


THE JOURNAL OF THE 


HEALTH REPORT FOR MAY. 


SMALLPOX, 


Deaths, 


ocooo 


ooo 


CotorcococooooorKooS 


ooocso 


SCARLET 


0 


conwncocococnocoeo 


© = 


County. 


INGOBNO\ © 6c 


PPB 5 e006 
Pottawatomie 


Reno 
Republic 
Riley 


Sedgwick. 
Sheridan 
Sumner 


Wabaunsee....... 


Washington 
Wyandotte 
Leavenworth 


Cases, 


Sitar 4 


ee 45 


Topeks.......... +005. 


cc) ae 


Reported for 


January. ........ 


February 


FEVER. 


Republic 
Rice 


Washington 
Kansas City 


.. 448 


eee Coe 





ke 


(> h—enl enl elev asia tc -| 


aha”) 


KANSAS MEDICAL SOCIETY 


MEASLES. 


Kansas City 
ka 


Finney 
WRGGINOV: «0.6. ss ccaees 4 
Marshall 


Sherman Reported for 
Wyandotte 


DIPHTHERIA, 


: Leavenworth 
Chautauqua 
Douglas 


Montgomery Reported for 
Russell January 
Washington.......... é February 
Kansas City 


TYPHOID FEVER. 


Bourbon Sees 0 Rawlins 
Chavtauqua 0 
Douglas ; 1 
Greenwood é ; 
( 
0 
(a) Reported for 
0 January 
1 February 
0 
0 


CONSUMPTION. 


INGOGNOH 5.5. cece cance 
OsHOERG:. . ...o 0. cc cc ecs 


Crawford 
Doniphan 


Ellsworth 
Cy Se eee 


HO OT et 


ee for 
March. eee. | 
p.) 1) 1 | earner 7 


wo 


S. J. CRUMBINE, M. D., 
Secretary State Board of Health. 





THE JOURNAL OF THE 


LIST OF MEMBERS.* 


There is food for thought and stimulus for work in the following list 


ALLEN COUNTY. 


Bolton, J. W., Iola. 
Chastain, W. D., Iola. 
Longnecker, G. W., Elmore. 
Mitchell, P. S., Iola. 
Bennick, C. W., Gas City. 


3room, H. A., Iola. 
Jeweil, J. E., Moran. 
McDowell, W. H., Iola. 
Moore, G. W., Iola. 
Parks, S. M., LaHarpe. 


ANDERSON COUNTY. 


Caton, W. M., Welda. 


Cunningham, Martha E., Garnett. 


Huff, W. D., Westphalia. 
Kirkpatrick, T., Garnett. 
Robinson, Plato W., Harris. 
Rogers, A. H., Westphalia. 
Scott, J. R., Garnett: 
Simmons, C. L., Westphalia. 
Taylor, D. O., Greeley. 


Craig, D. M., Garnett. 

Hood, T. A., Garnett. 

Jones, J. B., Garnett. 
Metcalf, E. T., Colony. 
Milligan, J. A., Garnett. 
Scott, Ida M., Garnett. 
Schoonover, George, Garnett. 
Skillman, A. H., Mount Ida. 


ATCHISON COUNTY. 


Beandry, George, Atchison. 
Charles, A. L., Lancaster. 
Cole, C. R., Huron. 
Dingess, M.T., Atchison. 
Hunt. Z. E., Atchison. 
Jones, Wiley, Huron. 
Linley, Hubbard, Atchison. 
Moore, P. M., Eftingham. 
Preston, J. F., Effingham. 
Riggs, S. W., Muscotah. 
Stockwell, Lydia, Atchison. 
BARTON 


Speir, G. O., Ellingood. 
Morgan, J. H., Dighton. 
Mead, R. H., Great bend. 
Koch, G. L., Hoisington. 


“Our thanks are due to those county secretaries who have taken the trouble to co: 


the lists sent to them. 


Campbell, D. W., Atchison. 
Chase, A. B., Atchison. 
Collins, D. W., Arrington. 
Ferguson, C. S., Atchison. 
Johnson, C. H., Atchison. 
Linley, C. H., Atchison. 
Lilly, C. A., Atchison. 
Redwood, G. W., Potter. 
Pitts, E. P., Atchison. 
Shelley, E. T., Atchison. 


COUNTY. 
Lawrence, E. K., Pawnee Rock 
Morrison, E. E., Great Bend. 
Meyer, 8S. S., Hoisington. 
McPherson, O. P., Great Bend. 
rect 
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KANSAS 


Connett, A. H., Great Bend. 
Atkins, Edward, Olmitz. 


Onsettler, Grace, Hoisington. 
Brown, Stephen, Great Bend. 


White, S., Great Bend. 


BOURBON 


Sheeler, D. W., Devon. 


McLemore. B. A., Fort Scott. 


Haves, W. H., Fort Scott. 
Griitin, W. L., Fort Scott. 
Cummings, J. S., Bronson. 
Cummings, S. B., Bronson. 
Carver, J. B., Fort Scott. 


srookline, M. G., Fort Scott. 


Lease, R. W., Redtield. 
Anderson, E. E., Garland. 


McDonald, W. S., Fort Scott. 


BROWN 


Dunlap, f., Horton. 

Comer, J. J., Willis. 

Funk, R. L., Powhatan. 
Graham, G. S., Fairview. 
Horne, J. D., Horton. 
Leigh, E. J., Hiawatha. 
Mckinstrey, W. B. Hamlin. 
Reynolds, L , Horton. 
Shannon, L. W., Hiawatha. 
Stivers, C. C., Horton. 


Stevens, C C. Jr , Hiawatha. 


MEDICATI. SOCIETY 


Howe, P. L., Olmitz. 

Haas, A. R., Ellinwood. 
Jury, H. W., Claflin. 

Daniel, M. L., Pawnee Rock. 


COUNTY. 

VanVelzer, C. A., Fort Scott. 
Jarrett, M. F., Fort Scott: 
Haleman, J. T., Garland. 
Roberts, A. J., Fort Scott 
Daugherty, J. L., Hiatville. 
Harrar, C. F., Fort Scott. 
Sutler, E., Devon. 

Harper, W. L., Fort Scott. 
Aikmon, R., Fort Scott. 
Miller, W.S., Uniontown. 


COUNTY. 


Andrews, C. R., Hiawatha. 
Kisenbise, J. M., Fairview. 
Gillespie, S. T., Reserve. 
Herrick, S. J , Everest. 
Leigh, A., Hiawatha. 
MecGauhey, A-, Robinson. 
McKnight, G. C , Hiawatha. 
Robinson, J. M-, Hiawatha. 
Stewart, R, Powhatan. 
Ward, J. O., Horton. 


VanVorhis, V. C., Robinson. 


BUTLER COUNTY. 


Bennett, N. O., Eldorado. 
Gross, S. S., Towanda. 
Kline, J. S , Eldorado. 
Mekinzie, J. A., Eldorado. 
Perkins, Anna, Eldorado. 
Stallman, D. C., Potwin. 


Dillenbeck, F. E. Eldorado. 
Hunt, C. EF, Eldorado. 
McCluggage, J. R., Douglas. 
MeMillen, C. H., Leon. 
Smith, P. B.. Augusta. 


CHASE COUNTY. 


Canaway. C L, Cottonwood Falls Hamme, J. M , Cottonwood Falls. 
Hinden, Jacob, Strong City. Hoover, C. F., Staffordsville. 
Johnson, F.T , Cottonwood Falls. Johnson, frank L., Cottonwood Fs. 
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Kendal, A , Cottonwood Falls. 


Steele, Samuel, Strong City. 


Rich, W. M., Clements. 


CHEROKEE COUNTY- 


Allen, John, Galena. 

Boss, J. W., Weir City: 
Markham, R. M., Scammon. 
Brookhart, H. H., Seammon. 
Northrup, F. D., Galena. 
Scoles, J. P , Galena. 

Green, J. H., Galena. 


Huffman, C. S., Columbus. 
McClellan, G. B , Weir City. 
Revell, A. T., Scammon. 
Graham, J- Dale, Columbus. 
Savage, H. B., Galena. 
Landermilk, R. C., Galena. 
Shelley, A. A., Galena. 


CLAY COUNTY: 
Reynolds. Sam, Clay Center. 


Pearson, Andrew, Wakefield. 


Stewart, R- A., Idana- 


CLOUD COUNTY. 


Beech, W. B , Clyde. 

Girard, — -- , Clyde. 

Coffey, G. W , Concordia. 
Grover, C., Clyde, R R. No. 2 
Hartwell, G. N., Jamestown. 
Leslie, F. M., Clyde. 
McDonald, F. A. Aurora. 
McLaughlin, R- J., Hollis. 
Priest, W. R., Concordia. 
Sexton, A. G , Clyde. 


Brierly, J. H., Glasco. 
Goover, C., Clyde. 

Farr, W. A., Miltonvale. 
Hall, James, Miltonvale. 
Marty, L. A., Jamestown. 
Marcott, A. R., Concordia. 
Newton, W. B., Glasco. 
Pigman, S. C , Concordia. 
Sawhill. W. F., Concordia. 
Weaver, A- J-, Concordia. 


CRAWFORD COUNTY. 


Bogle, H. H., Pittsburg. 
Cole, G. E , Girard. 
Dodds, A J., Fleming. 
lliff, D. A-, Cherokee. 
Passendelti, C., Pittsburg. 
Scott, M. K., Frontenac. 
Smith, C. A., Yale. 


Williams, William, Pittsburg. 


Bacon, H. M., Nelson 


Caffey, H. B., Pittsburg. 
Cowan, H. K., Midway, 
Graves, A. C., Pittsburg. 
Lyngar, A. C., Opolis. 
Sandridge, J. G, Mulberry. 
Sloan, E. O , Pittsburg. 
Williams, G. W., Pittsburg. 


DICKINSON COUNTY= 


Buck, Charles B , Abilene. 
Dieter, J. N-, Abeline. 
Hazlett, E. E., Abilene. 
Klippinger, J. C., Herington. 
McShea, R., Chapman. 
O’Brien, J. J., Chapman 
Riddell, J. D., Enterprise. 


Conklin, T. R-, Abilene. 
Gaines, F. M. Solomon. 
Kethersid, J. N., Hope. 


Klingberg, W. A., Elmo. 


Leverich, Leslie, Solomon. 
Montgomery, F. W., Navarre. 
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Steelsmith, S , Abilene. 
Whitmer, P. B., Abilene. 
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Schenberger, S. W., Industry. 
White, George W., Holland. 


DONIPHAN COUNTY. 


Bocne, W. M., Highland. 
Carter, W. W., Wathena. 
Dinsmore, R. S., Troy. 

Hobson, J. H., White Cloud. 
Smith, H. H., Highland Station. 


Campbell, W. B., Troy. 

Herring, A., Highland Station. 
McGaughey, J. H., White Cloud. 
Horner, T. E., Severance. 

Clutz, R. R., Bendena. 


DOUGLAS COUNTYe 


Boyd, G. A., Col. Springs, Col. 
Clark, A. W., Lawrence. 
Gergen, J. P., Big Springs. 
Harvey, Ff. D. G., Lawrence. 
Leslie, B. H , Lawrence. 
Naismith, James, Lawrence. 
Simmons, C. J., Lawrence. 
Hoxie, George H., Lawrence. 
Jones, H. T., Lawrence. 
FULTON 
Blakeslee, T., Neodesha. 


Chambers, H. L., Lecompton. 
Hamman, G. A., Lawrence. 
Jones, G. W., Lawrence. 
Keith, E- R., Lawrence. 
Morse, F. D , Lawrence 
Phillips, E. D. F., Lawrence 
Smith, EF, Lawrence. 

Blair, E. J., Lawrence. 


COUNTY. 


GEARY COUNTY. 


King, L. R., Junction City. 

O’Donnell, F. W., Junction City. 

Yates, W. S., Junction City. 
HARVEY 

Axtell, J. T., Newton. 

Bennett, G. D., Newton. 

Gray bill, Jacob W., Newton. 

Hunsberger, H. G., Halstead. 

Johnson, E. H., Peabody. 

McClymonds, R. C., Walton. 

Miller, Max, Newton. 

Smith, L. T., Newton. 

Vestling, Victer I., Marquette. 

Haury, R. S., Moundridge. 
JACKSON 

Adamson, V. V., Holton. 

Culp, C. W., Holton. 

Locke, George E., Holton. 

Pettijohn, J. W., Hoyt. 

Reynolds, Charles W., Holton. 


Moyer, D. J-, Junction City. 
Steadman, C. E., Junction City. 
McCord, F. M., Milford. 
COUNTY. 

Abbey, F. L., Newton. 
Cooper, J. H., Newton. 
Haury, S. S., Newton. 
Hertzler, A. E., Halstead. 
Kanavel, E. J., Sedgwick. 
McElree, George A., Newton. 
Roff, O. W., Newton. 

Smolt, A. E., Newton. 
Philblad, Armid, Lindsborg. 


COUNTY: 

Carver, H. F., Circleville. 
Myers, E. T., Netawaka. 
Reed, E. W., Holton. 
Shaw, J. C., Holton. 
Brockett, W. P., Mayetta. 
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JEFFERSON COUNTY. 


Atwood, L., Meriden. Armstead, J. B., Winchester. 


— W. A., Valley Fails. Barst, W. L., McLouth. 


‘ain, Milton, ‘Mekouth. England, G. W., Valley Falls. 


: ulton, J. T., Donovant. Johnson, S., Oskaloosa. 
Lowry, Al. D., Ozawkie. Mains, J. R., McLouth. 
Martin, Charles, Winchester. Rankin, E. C., McLouth. 
Smith, A. G., Oskaloosa. Wilson, D. D., Nortonville. 
Zimmerman, A. C., Perry. 

JEWELL COUNTY. 
Allen, Dorothy D.. Mankato. Carter, L. A., Randall. 
Hittner, H. M.. Ezbon, Hughes, O. W., Jewell. 
Peters, A. B., Mankato. Reynolds, KE. L., Mankato. 
Spain, Clifford, Jewell City. Way, F. E., Randall. 

KINGMAN COUNTY. 
Cheney, J. W., Kingman. Haas, E. S., Kingman. 
Nossaman, S. W., Cunningham. Haskins, M. H., Kingman. 
Haskins, H. E., Kingman. Hinton, E. W., Kingman. 
Johnson, A. (., New Murdock. Jordan, B. H., Nashville. 
McLaughlin, J. A., Norwich. Mills, H. L., indatens 
Nelson, [ra D., Spivey. 

LEAVENWORTH COUNTY. 


Crozier, M. L, Lansing. Wood, E. S., Jarbalo. 


Carpenter, C. R., Leavenworth. Goddard, C. C., Leavenwortli. 


Igel, R. L., Leavenworth. Mckee, S., Leavenworth. 
Smith, A J, Leavenworth. Shoyer, M , Leavenworth. 
Stacey, H. J., Leavenworth. Weaver, J. S , Leavenworth. 
Boling, R. L., Leavenworth. 

LINN COUNTY- 
Ashley, Lee R, Pleasanton. Jarnes, H- M., Blue Mound. 
Brooks, S- H , Mound City- Carlton, A. L., Lacygne. 
Clark, H. L , Lacygne. Giles, A. P., Blue Mound. 
Green, D. E , Pieasanton. Kennedy, J. T., Blue Mound. 
Lee, C. P , Pleasanton. Peare, R. J , Pleasanton. 
Plum, Henry, Pleasanton. Stough, J. H., Parker. 
Turner, A. J , Centerville. Vail, G. W-, Parker. 


Warner, T- W., Parker. Wortman, J. G-, Mound City. 


LYON COUNTY- 
Biddle, G- A., Emporia. Biddle, J. C., Topeka. 
Brickell, J. B., Americus. 3rown, M. D., Lebo. 
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Burris, J. G., Allen. 

Corbett, O. J., Emporia. 
Eckdall, F. A., Emporia. 
Hatcher, Charles D., Admire. 
Longnecker, D F-., Emporia. 
Morgan, D. L , Emporia 
Page, J. H., Emporia. 

Reeser, S. F., Hartford. 


MARION 


Buck, L A , Peabody. 
Hannaford, J. W., Marion. 
McIntosh, S. E., Burns. 
Marner, G. P., Marion. 
Palmer, S M, Florence. 
Wager, L. S., Florence. 
Werthner, J., Marion. 


Bushong, L. B., Admire. 
Davies, H. E , Emporia. 
Foncannon, T. F., Emporia- 
Hendon, Jacob, Strong City. 
Lusk, C. J-, Lebo. 
Morrison, J- F , Emporia. 
Parrington, J M., Emporia. 
Welch, T. E , Emporia. 
COUNTY. 

Furst, O. J-, Peabody: 
Morrill, L. T., Peabody. 
Myers, Grant, Lincoinville. 
Smith, R. C., Marion. 
Smith, N. M., Marion. 
Welch, James, Tampa. 


MCPHERSON COUNTY, 


Dean, Geo. R-, McPherson. 
Hall, J. C., MePherson. 
Alexander, J. B., McPherson. 
Philblod, Arvid, Lindsborg- 


Engbery, A., McPherson. 
Alexander, J. B., McPherson. 
Salthouse, H. L., Lindsborg. 


MITCHELL COUNTY, 


Blades, T. S., Scottsville. 
Daily, F. M., Beloit. 

Home, F. B , Beloit. 

Mason, E. G., Cawker City. 
O’Bried, D. S., Beloit. 
Seager, A. J., Beloit. 
Spessarn, M. R, Glen Elder. 


Barst, M. R., Glen Elder. 
Brewer, E. E., Beloit. 
Daniels, E. N., Beloit. 
Lobdell, M. J., Beloit. 

Ratliff, H. L., Cawker City. 
Saunders, N. J., Cawker City. 
Ullman, J. F., Simpson. 


MONTGOMERY COUNTY, 


Casebeer, H. M , Independence. 
Chaney, W. C., Independence. 
DeMatt, C. W., Independence. 
Finley, M. A., Cherryvale. 
Howard, D. Wm., 

Martin, Mary S., Coffeyville. 
Pinkston, J. A., Independence. 
Shelton, F. W., Independence. 
Suber, C. C., Independence. 
Tanquary, Mamie J., Indep’dence. 
Youngs, W. E., Independence. 


Chadwick, Ira B., Tyro. 

Dalby P. A., Havana. 

Edmonson. B. D., Independence. 
Hall, W. C., Coffeyville. 

Johnson, John H., Coffeyville. 
Koser, M. L., Cherryvale. 
Masterman, B. F., Independence. 
Scott, J. S., Independence. 
Stevens, T. A., Caney. 

Tanquary, E. D., Independence. 
Wickersham Enock C., Ind’pnd’ce 
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NEMAHA COUNTY. 


Brown, J. H., Centralia. 
Carlyle, W. L., Sabetha. 
Fisher, C. M., Bern. 

Hall, George, Baileyville. 
Hayner, Wm., Sabetha. 
Kilbourne, B. K., Oneida. 
Murdock, S., Seneca. 
Maxon, J. C.. Goffs. 
Ronnebaum, H., Seneca. 
Skinner, Benj., Granada 
Snyder, Alvin, Seneca. 
Thompson, Preston, Corning. 
Troughton, W. J., Seneca. 
Wright, R. E. Bern. 
Thompson, W. J., Seneca. 


OSAGE 


Beasley, Chas. W , Lyndon. 
Connor, J. A., Burlingame. 
Dale, W. A., Lyndon. 
Marcotte, C. F., Osage City. 
Moore, D. B., Osage City. 


Seabrooke, C- C., Burlingame. 


Best, A. J., Centralia. 
Fitzgerald, D. H, Kelley. 
Graham, J. W., Wetmore. 
Hayes, Noah, Seneca. 
Huig, Joseph, Cherryvale. 
Iles, U G., Seneca. 
Murdock, S., Oneida. 
Magill, J- H., Corning. 
Reding, Harvey, Sabetha. 
Shelton, G. W., Oneida. 
Shumway, J. R., Seneca. 
Snyder, H. G., Seneca. 
Townsend, C. W., Centralia. 
Watkins, F. M., Wetmore. 


COUNTY. 

Ball, James, Melvern. 
Corwin, L E., Melvern. 
Heller, J. M., Osage City. 
Main, C. M.. Overbrook. 
Schenck. F. W., Burlingame. 
Harrison, A. F , Scranton. 


OSBORNE COUNTY. 


Armstrong, John B., Portis. 
Dillon, A. C., Osborne. 
Felix, T. O., Downs. 
Hudson, W. F.., Osborne. 
Henshall. E. O., Osborne. 
St. John, H. R., Allen. 
Walker, J. W., Alton. 


OTTAWA 


Alpin, C. B., Delphos. 


Crasthwaite, B. H., Bennington. 


Lee, Wm. H., Ada. 
Simmons, J. W., Culver. 
Vermillon. C. D., Trescott- 


Chilcott, B. F , Osborne. 
Ebnother, C. L-, Downs. 
Felix, T. B., Downs. 
Franklin, George W., Downs. 
Isenberg, E. E., Natoma. 
Stevens, C. G., Osborne. 
Thompson, A. A., Osborne. 
COUNTY. 

Brewer, J. F., Minneapolis.. 
Cludas, A. J., Minneapolis. 
Eye, George E., Delphos. 
Miller, John, Minneapolis. 
Roberts, Frank, Bennington. 


POTTAWATOMIE COUNTY. 


Brunner, Benj., Westmoreland. 


Cutright, A. Louisville. 


Conlan, P. T., St. Marys. 
Jennings, J. M., Wamego. 
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Richardson, E. F., Omega. Simonton, E. L., Wamego. 
Smith, A. D., Wamego. Wilhoit, J. W., St. George. 
Wilson, W. P.. Westmoreland. 

PRATT COUNTY. 


Bucilin, C. F., Sawyer. Cochran, A., Iuka. 
Gaston, E. A., Pratt. Douthart, J. I., Pratt. 
Haynes, Linnie C., Preston. Haynes, I. M., Preston. 
Lottridge, M. M., Pratt. Lottridge, L. J., Pratt. 
Webb, J. A. H., Preston Peak, Frank, Pratt. 

RENO COUNTY, 
Bower, W. H., Sylva. Beavers. D. V., Hutchinson. 
Colby, Helen G., Hutchinson. Bauer, W~H., Sylvia. 
Blasdel, G. A., Haven Cachy, F. A., Hutchinson. 
Calladay, S. M., Hutchinson. Cane, Armianella S., Hutchinson. 
Eeasley, Dana A., Hutchinson. Duvall, H. I., Hutchinson. 
Foltz, Elliott J., Hutchinson. Gage, G. R., Hutchinson. 
Justice, H. S., Hutchinson. Julian, I. B., Arlington. 
Klippel, C., Hutchinson. Mann, C. A., Hutchinson. 
Maguire, J. W., Hutchinson. Schorr, W. F., Hutchinson. 


Sidlinger, S. H., Hutchinson. Welsh, H. G., Hutchinson. 
RICE COUNTY. 
Bodenhammer, E A, Frederick. Currie, W. R , Sterling 


Fisher, E. C , Lyons. Fisher, C. E., Lyons. 
Koons, T. W , Chase. McBride, J S., Lyons. 
Powers, I. H., Little River. Ross, H. R , Sterling. 
Smith, F R., Little River. Staatz, J. H., Bushton. 
Trueheart, Marirn, Sterling. Trueheart, P. P., Sterling. 
Vermillion, L. E., Lyons. Wallace, F. E., Frederick. 


Young, R. Claude, Chase. 
RILEY COUNTY, 


Colt, J. D-, Manhattan. Cave, T R., Manhattan. 
Little, C. F. Manhattan. Henderson, A., Leonardville. 
Lyman, J.. J., Manhattan. Litsinger, G H., Riley. 
Roberts, C. A , Randolph. Moffitt, E. J., Manhattan. 
Silkman, W. D., Manhattan Reitzel. W. M., Cleborne. 
ROOKS COUNTY. 
Barber, Charles E., Palco. Book, Noah L., Stockton. 
Colby, Emery E, Woodston. Calendar, W- P. Stockton. 
Meade, F. K., Plainville. Parker, James C., Woodston 
Rice, G. R., Plainville. Stough, D. F., Stockton. 


Sackrider, David L., Webster. 
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SALINE COUNTY. 


Anderson, A. J., Salina. 
Cheney, E. R., Gypsum. 
Dewees, W. B., Salina. 
Hawthorne, E.. W., Gypsum. 
Loganstram, F. G., Salina. 
Moses, H N.; Salina. 
Nordstrom, L. O.; Assaria. 
Tobey, N. D., Salina. 
Winterbotham, W. H., Salina. 


Brittain, C. R., Salina. 
Crawford, J. R., Salina. 
Harvey, W.S, Salina. 
Lagerstrom, F. G., Salina. 
May, A. J-, New Cambria. 
Neptune, J. W., Salina. 
Seitz, George, Salina- 
Tuttle, E. R., Salina. 


Winterbotham, J. H., Salina. 


SEDGWICK COUNTY. 


Anderson, S. M., Wichita. 
Basham, D. W., Wichita. 
Brown, J. C., Wichita. 
Cave, J. W , Wichita 
Clark, J. D., Wichita 
Dorsey, J.O., Wichita. 
Frabique, A. H., Wichita. 
Gsell, J. F. Wichita. 
Hamilton, E. E., Wichita. 
Hornor, Levi, Wichita. 
Jones, C. P., Wichita. 
Latta, James M., Wichita. 
Maggard, J M , Wichita. 
McAdams, C. E., Wichita. 
Palmer, E. M., Wichita. 
Purves, G. K., Wichita 
Scott, C. E., Wichita. 
Storrett, W M , Wichita. 


Greening, W. P., Valley Center. 


Bowers, C. E., Wichita. 


Tullenwider, C. M., Wichita. 


Caswell, C. E., Wichita. 
Emly, J. E , Wichita. 
Hagan, M., Wichita. 
Hickok, H. S., Wichita 
Hoffman, J. Z., Wichita. 
Hutchinson, T. L., Wichita. 
Kirkwood, J. W., Wichita. 
Longsdone, W. T., 

Lyon, F. B., Wichita. 
Maggard. D. I. Wichita. 
Oldham, J. E., Wichita. 
Perdue, G. C , Wichita. 
Taylor, O. J., Wichita. 
Warren, L. P., Clearwater. 
Buley, D. G., Valley Center. 
Walker, T. J., Wichita. 


SHAWNEE COUNTY. 


Adams, Harriett, Topeka. 
Andrews, A. S , Topeka 
Berry, J A, Topeka. 
Brockett, E M , Topeka 
Brown, K. O., Salem, Mass. 
Carson, A V., Dover 

Davis, O P., Topeka. 
Esterly, D. E, Topeka 
Freeman, J D., Topeka. 
Greenfield, Sarah, Topeka 


Alkire, H. L., Topeka. 
Barnes, Ida C , Topeka. 
Eastman, B. D , Topeka. 
Ernest, F. J., Topeka. 
Frishey, W. R., Topeka. 
Hazlett, H. H., Topeka. 
Hogeboom, H. B., Topeka. 
Judd, C. E-., Topeka. 
Kaster, J P., Topeka, 
Lindsay, W. S., Topeka. 
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Harper, Frances A., Topeka. 
Hogeboom, G W , Topexa. 
Jamison, J. M , Topeka 
Johnson, S. A., Tokeka 
Lewis, J P., Topeka. 
Martin, F. H , Topeka. 
McDonough, W. C , Topeka 
McVey, R E., Topeka. 
Minney, George M. Topeka. 
Warriner, W. L., Topeka. 
Scholle, F. H., Topeka 
Stewart, S G., Topeka. 
Taylor, N- J,, Berryton. 
Van Horn, C. B, Topeka. 
Wehe, W. A., Topeka. 

SMITH 
Bilby, F. M., Kensington. 
Dykes, J. B., Lebanon 
Dykes, S. B , Esbon. 
Hislop, John, Lebanon. 
McCammon, J. A., Reamsville. 
Slagle, B, W., Smith Center. 
Robertson, Milo, Cedarville. 
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Magee, R. S., Topeka. 
McClintock, J. C , Topeka. 
McGuire, C. A , Topeka. 
McVey, W. E,, Topeka. 
Minney, J. E., Topeka. 
Miner, H C, Topeka. 
Munn, L. H., Topeka 
Mitchell, M- R, N. Topeka. 
Mulvane, G J , Topeka. 
Powell, L- M., Topeka. 
Peers, T. W., Topeka. 
Smith,S E, Grantville. 
Storrs, W.D , Topeka 
Taylor, O. A., Topeka. 


COUNTY. 


Bower, W. C., Lebanon. 
Dykes, H. A., Lebanon. 
Golden, L A., Kensington. 
Leary, M. F., Gaylord. 
Morrison, H., Womer. 
Relihan, B. W., Smith Center. 
Yankey, John W., Esbon. 


STAFFORD COUNTY. 


Akers, George W., Stafford. 
Cavanaugh, F. A., Hudson. 
Hart, M. M , Macksville. 
0O’Fling, F. S , Seward. 
Ruggles, Charles A., Stafford. 
Scott, T. W., Stafford. 


Adams, Charles S., St. John. 
Dykes, J. P. H., Stafford. 
McDouald, John, St. John. 
Rose, J. N., Stafford. 
Wesley, Cyrus, Stafford. 


SUMNER COUNTY. 


Bartlett, W. E., Belle Plaine. 
Collins, M., Oxford. 

Halliday, J. L., Wellington. 
Holt, T. F., Geuda Springs. 
Horner, D E., Perth. 
Hollingsworth, T. J., So. Haven. 
Kisechar, D. E., Coldwell. 

May, F. B., Hunneweli 

Morton, H. B., Mayfield. 

Neel, W. H., Sr., Mayfield. 


Cobean, H. L., Wellington. 
Emerson, F. G., Wellington. 
Harmon, L. G., Wellington. 

Hoke, H. E., South Haven. 

Hunt, J. M., Wellington. 
Jamieson, T. H., Wellington. 
Meliheny, R,A., Conway Springs: 
Martin, W. M., Wellington. 

Neel, W. H., Jr-, Anson. 

Owens, T. C., Argonia. 
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Pile, Eugene, Portland. 
Sabhart, I. T., Coldwell. 
Sippey, J. J, Relle Plaine. 
Vincent, H. A-, Corbin. 
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Roe, J. A-, Wellington. 
Shelley, S. T., Mulvane. 
Spitler, S. W , Wellington. 
Waite, G. R., Milan. 


WASHINGTON COUNTY. 


Algie, R., Linn. 

Earnest, W. M., Washington. 
Hoover, J. H., Haddam 

Jacobs, Wm , Washington. 
Mathows, J. R., Hollenberg. 
Rudolph, John R-, Hanover 
Smith, Henry D , Washington. 
Tooley, George E , Washington. 
Williamson, Charles, Washington. 


Chambers, J. O , Hanover. 
Gardner. W. N., Greenleaf. 
Horn, M H., Morrowville. 
Maintz, R. W , Linn. 
Melchers, F W., Hanover 
Runkle. W. S., Washington. 
Snyder, Z H., Greenleaf. 
Williams, R- A., Washington. 


WABAUNSEE COUNTY. 


Beverly, Geo. W B., Alma 

Meikle, Chas. H., Alma. 

Silver Thorn, C R., McFarland. 
WILSON 

Day, F. K . Neodesha. 

Duncan, E C., Fredonia. 

Hearst, A. L, Kansas City, Mo. 

Martin, E N , Eredonia 

Preston, J. C., Buffalo 

Sharpe, O D., Neodesha 

Wiley, D. M., Fredonia. 

Williams, C L. Neodesha 


Jeffers, Geo. N., Eskridge 
Meyer, A. A, Alma. 
Smith, C E., Alma. 
COUNTY. 

Flack, A. C , Fredonia. 
Jones, H. H., Altoona. 
Riley, B. R , Coyville 
Wetmore, R.- B., Coyville. 
Williams, A. P., Neodesha 
Willits, J. R., Fredonia. 
Martin, E N ,. Benedict: 
Woodard, T B , Neodesha 





An Opening—We take the liberty of addressing you relative to 


procuring a physician. We have a very good location for a doctor 
who has energy and skill; and if you know of a young doctor looking 
for a location please refer him tous. We are desirous of having a 
physician locate here and will answer all inquiries promptly. 
Thanking you for the name and address of any doctor you might 
know of who is looking for a location. We are ————, 

No. 11 JOURNAL Office. 
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NOTICE. 


Dear Doctor: 


Kindly publish the within notice in the next issue of the Jour- 
NAL. I may be presuming by asking this and also the publication 
of the reports of the councilors, if so make mention of the fact and 
I will be obliged. 

I think the JOURNAL could be benefitted much, if the profes- 
sion in general, who pose as the representative in the state would 
contribute to its columns at least occasionally. 

Fraternally, 
CHARLES E. BOWERS. 

Wichita, Kansas, June 24, ’05. 

[We endorse the above. We have asked again and again for re- 
ports and contributions, ad publish all we receive —Ep. | 
To the Councilors and their appointees of the Kansas State Medical Society: 

After investigating the present condition of the county organ- 
izations throughout the state, I find that only 32 out of the 105 coun- 
ties are organized. In order to perfect the organization in the state 
before the next annual meeting, there must be some active work 
done by the councilors and their appointees. 

I, therefore, ask each councilor to make report to me on or be- 
fore the first day of August 1905, containing the following data: (a) 
The names of the counties in his district; (b) The names of his ap- 
pointed assistant councilors, and their respective territory assign- 


ed; (c) The names of the counties in his district that are not organ- 
ized. 


I further request that each councilor make a monthly report 
thereafter, to me, of the work they have done, and the progress 
they have attained, and to keep copy in duplicate, which shall be a 
part of his annual report at the next meeting. 

I have that faith in the profession of Kansas, that if the coun- 
cilors and their appointees inject the proper amount of energy into 
the work, and keep faith with the requirements of (Sec. 2 in Chap- 
ter VII.) the By-laws of the Constitution, ‘(Each councilor shall be 
organizer, peacemaker and censor for his district. He shall visit 
the counties in his district at least once a year for the purpose of or- 
ganizing component societies where none exist; etc.,)” that every 


county in the state will have a representative at the next annual 
meeting. 


Every ofticer elected or appointed toa position, if he accepts, is 
duty bound to do the work, for which that office was created or re- 
sign. I feel that if monthly reports of the work of the councilors 
appear in the official organ (THE JOURNAL,) of the society, that the 
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profession will have a better knowledge of the condition that exists 
in the state, and will give the subject some thought as to ways and 
means to correct existing errors in official management, whereby 
to perfect to a greater degree, the present organization. 

If our organization was on a plane with our sister state, Mis- 
souri, for example, she would appear in the National Body at Port- 
land this year with two instead of one delegate to the house of rep- 
resentatives. 

I certainly will appreciate a compliance with the above request 
and shall have said reports published in each monthly issue of the 
JOURNAL. Should no report be made by the councilor the fact will 
be mentioned. 

I take this means of giving official notice to each councilor and 
his appointees. 

Yours most sincerely, 
CHARLES E. BOWERS. 
President, 


An Opening—I have a good proposition here for a bright doctor 
who is also a druggist. For such an one with a little money and 
who wants to practice in a good country town and control a drug 
store, this should be of special interest. I think I can also interest 
a good doctor whether he wants the drug business or not. Please 
refer any who may be wanting a location to Mr. —-No. 12, 
JOURNAL Office. 





Hookworm Disease in Porto Rico.—The government commission 
has made its report. Naturally itis avery interesting document. 
The Breitenbach Co. has called our attention to the fact that Gude’s 
pepto-mangan was the only proprietary iron preparation used. 


Tongaline and Lithia Tablets can be prescribed with the great- 
est benefit for many people who indulge in generous or intemperate 
habits of living, as this combination will promptly and thoroughly 
eliminate any excess of uric acid in the blood. 


A unusually cold and damp spring is always conducive to the 
development of much malaria for which Tongaline and Quinine Tab- 
lets are almost a specific, quinine for the fever, Tongaline for elimi- 
nating the poisonous secretions. 


Tongaline and Lithia Tablets are particularly indicated in dis- 
eases which are caused by deposits of urates in the tissues, espec- 
ially in the joints and in the kidneys. 








